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IN a previous communication ' we reported results 
obtained in the treatment of 11 patients with 
imperfectly migrated testes by means of the gonado- 
tropic hormones contained in the urine of pregnant 
women. We have now followed these patients for 
a fairly long period and are able to state our results 
in a total of 33 cases treated by this method. Our 
findings are such that we think hormone therapy 
deserves trial before surgical measures are undertaken. 

EXPERIMENTAL STUDIES 

The experimental work of Evans and his associates,? * 
Smith and Engle,‘ Aschheim,®> and many others 
has shown that a gonad-stimulating principle is 
present in the anterior lobe of the pituitary, and that 
it controls the activity of the ovaries and testes. 
The evidence suggests that the hormone consists 
of two factors—one which brings about maturation, 
and one which causes luteinisation of the ovarian 
follicles. According to Smith,® and Evans,’ the 
follicle-stimulating hormone is gametokinetic in that 
it stimulates both ova and the male germ cells, whereas 
the luteinising hormone acts principally on the 
connective tissue derivatives—the thecal cells of the 
ovaries and the interstitial cells of the testes. Large 
amounts of a gonadotropic principle, similar in action 
to that produced by the pituitary, were found by 
Aschheim and Zondek* in the urine of pregnant 
women, and their pregnancy test depends on its 
presence. The effect produced by pregnancy urine 
extracts in the female is predominantly one of 
luteinisation and in the male of hypertrophy of the 
interstitial tissue of the testes. Collip and his 
collaborators * do not consider that pregnancy urine 
extracts stimulate the seminiferous epithelium, but 
Smith and Leonard !° and Evans and his associates 7 
state that they induce spermatogenesis, a finding which 
is supported by the results obtained by. Brosius ™ 
in the treatment of azoédspermia by pregnancy urine 
extracts. The researches of Engle ?* have further 
shown that in immature monkeys, in which the 
testes are normally situated at the upper end of the 
inguinal canals, injections of extracts of anterior 
pituitary or of pregnancy urine bring about descent 
of the testes into the scrotum by the fourteenth day. 


Clinical Findings 


Of the 33 patients with imperfectly migrated testes 
treated with pregnancy urine extract in the present 
work, in 12 the maldescent was bilateral, in 4 unilateral 
with the other testis situated high in the neck of 
the scrotum, and in 15 unilateral with the other testis 
situated low in the scrotum, while in 2 the testes 
were situated high in the scrotum and were easily 
retracted. The ages of the patients ranged from 
4 to 26 years, the majority being 11 to 14 years old. 
5859 
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The examination of the position of the testes was 
made with the patients standing up to avoid any 
retraction of a normally situated organ. Care was 
also taken to note the degree of mobility of the testis 
and whether it could be pushed through the external 
ring into the neck of the scrotum. The preparation 
of gonadotropic hormones used was Pregnyl, usually 
given in doses of 500 rat units * intramuscularly into 
the deltoid twice weekly. The administration of 
smaller doses with shorter intervals between each 
dose—e.g., five times per week—would probably be 
more efficacious, but in our experience this was 
impracticable in the treatment of these patients, 
who were necessarily out-patients. 

A summary of the clinical findings and of the results 
of treatment is set out later, case by case, and 
summarised in Table Il. In 6 of the 12 bilatera 


TABLE I 


Summarising the Results Obtained in the Hormone Treat- 
ment of Patients with Imperfectly Migrated Testes 


BILATERAL CASES 


Descent of both Descent of one Failures. 


testes. testis. 

Case 1 in 14} mths, Case 7 in 9 mths, Case 11 after 7 mths. 
ae iT os o o Sos oo BS wo Dos 
oo So 3 weeks. os Dest 0 
oe te 5 ee. » 10,,5 5, 

o Ss & Me. 
» 6&,, 2 mths, 


UNILATERAL 
Descent of testis. 


CASES 
Failures, 


Case 13 in 2 weeks. Case 16 after 7 months. 
o 14,.. & months. >» aw © > 
o 15,, 2 »» » 26 ,, 94 ’ 
» ata 2 on o St wo 7 ’ 
» 18,, 6 weeks, , aw «FF 
os eam Ss os » 28 » & 

» 20,, 12 months, » 0 , § ’ 

» ates © ae ~ a - BS - 
22 ., 5S o” 

OC os 

» 24,, 6 weeks. 


CASES WITH TESTES IN UPPER 
Descent of testis. 
Case 32 in 24 months. 


SCROTUM 


cases, both testes descended into the scrotum within 
a period varying from 3 weeks to 144 months. 

Case 3 was that of a boy, aged 12, with Fréhlich’s 
syndrome associated with bilaterally undescended testes ; 
descent was brought about in 3 weeks, but the injections 
which were continued for several months had little 
no effect on his general condition. 

Case 1 was a bilateral cryptorchid aged 11, neither 
testis being palpable while he was under preliminary 
observation in the ward. At the end of 5 weeks’ treat- 
ment the right testis was in the scrotum, and the left 
testis was in the scrotum at the end of 9 weeks. The 
scrotum, however, which was very small and retracted, 
remained so for many months, and the testes varied in 
position in spite of continued treatment with gonadotropic 
hormone. In view of the demonstration by Burrows !4 
that in mice the administration of cestrin produces inguinal 
herniw and relaxation of the muscle layers in this region, he 
was treated in addition with estrin (Menformon) in doses of 


or 


2500 units intramuscularly twice weekly. The use of 
cestrin was continued for 2 months, but little if any 


effect was observed. It has been shown by Selye, Collip, 
and Thomson '® that after prolonged administration 
of gonadotropic hormone to virgin female rats the animals 
become insensitive to the stimulus, and that in spite of 
continued treatment the initial hypertrophy of the ovaries 
disappears and may even be replaced by atrophy. As the 
patient had received 9 months’ treatment with gonado- 


*A Janssen-Loeser rat unit of gonadotropic hormone is the 
least amount which will provoke cestrus in half of the animals 
injected with all necessary precautions.'* 
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tropic hormone, it was possible that he had entered into 
a refractory phase. Therapy was therefore discontinued 
for 3 months. At the end of this time treatment with 
gonadotropic hormone was resumed for 2} months, when 
the scrotum became quite lax and the testes remained 
low in the scrotum. At the present time, 2 months after 
cessation of treatment, the testes remain low in a normal 
scrotum. 


In 4 of the bilateral cases descent of one testicle 
occurred after treatment for 5-9 months. In the 
remaining 2 bilateral cases descent has not been 
brought about after treatment for 7-9 months. 

Of the 4 unilateral cases in whom the scrotal testis 
was situated in the upper scrotum, in 3 both testes were 
low in the scrotum at the end of 2 weeks, 2 months, 
and 5 months respectively. In the remaining case 
at the end of 7 months the scrotal testis was low in 
the scrotum, but the position of the inguinal testis 
remained unchanged. In the unilateral cases with 
the scrotal testis low in the scrotum, 8 were successful 
after 2 weeks’ to 12 months’ treatment and 
7 unsuccessful after treatment for 5 to 94 months. 
In the 2 cases in which the testis was situated in 
the upper scrotum and frequent retraction troubled 
the patient, the testis assumed a position low in the 
scrotum after 24 and 3 months of treatment and 
retraction no longer occurred. 

Thus in half the bilateral cases both testes descended, 
in one-third one descended, and in one-sixth descent 
has not yet taken place. Of the 19 unilateral cases 
a successful descent was brought about in 11 (58 per 
cent.). Of the total 33 cases there have been 10 
failures (30 per cent.). 

We have been able to follow up the early cases after 
cessation of treatment. It is our custom to ask 
patients to present themselves at hospital every 
one, two, or three months after they have discontinued 
treatment. In 9 out of 11 such cases (3 bilateral and 
6 unilateral) the testes are still in the scrotum 1-11 
months after treatment was stopped. In 1 bilateral 
case one testis has retracted into the inguinal canal 
after 1 month without treatment, and in 1 unilateral 
case the position of the testis varies 10 months after 
treatment (Table IT.). 


TABLE II 


Summarising the Follow-up of 11 Cases after Cessation 
of Treatment 


TESTES REMAINED IN SCROTUM 


Case ;: (bilateral) 2 months. 


” ” 6 ” 





” 


es 14 : (unilateral) 





” 


4 
after cessation of 5 


» os treatment for 1 month. 

oe AT os 3 months. 
» 19 9 11 i 

» 21 os 1 month. 

o» 23 o» : 7 months. 


RETRACTION INTO INGUINAL CANAL 
Case 2 (bilateral) after cessation of treatment for 1 month 
(retraction of one testis). 


» 18 (unilateral) after cessation of treatment for 10 months 
(position varies). 


COMPLICATIONS OF TREATMENT 


After the first, and sometimes also after the second 
injection, in a considerable number of cases there has 
been a local reaction consisting of pain, redness, and 
swelling round the site of the injection. This has 
even been severe enough to prevent the patient from 
using his arm next day, but as a rule it has disappeared 
by the second or third day. Reactions were not 
observed after subsequent injections, provided that 
the same site was used. Ifa different site was chosen, 
it was not unusual to produce some local reaction. 
Occasionally a slight reaction was observed locally 


7 


2 


3 


4 


5 


6 


8 


9 
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TABLE III. —CASsES TREATED 


Age in years and 
initial condition. 


| 
} 





Result. 





11. Bilateral. Tes- 
tes not palpable. 
| Scrotum retrac- 
| ted, 


10}. Bilateral; 1 
year before, right 
| orchidopexy. 
| Right testis now 
| at external ring ; 
| left in inguinal 
| canal and cannot 
| be pushed into 
scrotum. 


12. Fréhlich’s syn- 
drome with bi- 
laterally undes- 
cended testes. 


12. Bilateral; 1 
year before, left 
orchidopexy. 
Now left testis in 
inguinal canal 
and cannot be 
aoa into scro- 
tum. Right in in- 
guinal canal and 
easily pushed into 
scrotum. 


10. Fey mye Both 
testes in inguinal 
canals ; right can 
be pushed into 
neck of scrotum, 
left cannot. 


4. Bilateral. Right 
testis in inguinal 
canal, and cannot 
be pushed into 
scrotum. Left not 
palpable. 


14. Bilateral. Left 

orchidopexy pre- 
viously. Now left 
testis in neck of 
scrotum, right in 
inguinal canal 
and cannot be 
pushed into scro- 
tum. 


84. Bilateral. Both 
in inguinal canals 
and cannot be 
pushed into scro- 
tum. 


11. Bilateral. Both 
testes in inguinal 





canals and cannot | 


be pushed into 
scrotum. Left 
inguinal hernia. 
Scrotum re- 
tracted. 


10. Bilateral. Both 
testes in inguinal 
canals, verysmall, 
cannot be pushed 
into scrotum, 


13. Bilateral. Both 
testes in inguinal 
canalsand cannot 
be pushed into 
scrotum. 


5. Bilateral. Both 
testes in inguinal 
canals and cannot 
be pushed into 
scrotum. 


After 5 wks. right testis low in scrotum ; 


after 9 wks. left low in scrotum. Posi 
tions later varied in spite of continued 
treatment. After 6 mths. menformon 
2500 units given in addition intra- 
muscularly twice weekly for 2 mths. 
Treatment with pregnyl continued for 
9 mths. No change in conditien. Treat 
ment stopped for 3 mths.; pregny! 
| injections then resumed for 24 mths. 
At the end of this period both testes 


low in scrotum and scrotum lax. After 


2 mths. without treatment, testes low in 
scrotum and scrotum normal, 


After 4 mths. right testis low in scrotum, 

left at external ring and can be pushed 
into scrotum. Later position of right 
varied. After 10 mths., both low in 
scrotum. After 11 mths., treatment 
stopped; 1 mth. later right testis in 
mid-scrotum ; left in inguinal canal. 
According to patient, position varies, 
but both testes usually in scrotum. 


After 3 wks. both testes in scrotum. 
Treatment continued for 2 mths. 
General condition unchanged. 


After 2 wks. right testis low in scrotum. 
After 5 mths. both testes low in scrotum. 
Treatment continued for 7 mths. After 
6 mths. without treatment both testes 
low in scrotum. 


After 2 wks. right testis in scrotum. After 
4 wks. both low in scrotum. Treatment 
continued for 2 mths. After 4 mths. 
without treatment, testes varied in 
position. Treatment recontinued for 
2 mths. After further 4 mths. without 
treatment, testes low in scrotum, 


After 5 wks. left testis low in scrotum, 
right in upper scrotum. After 2 mths. 
both low in scrotum, but position varies. 
After 7 mths. both low in scrotum, 


‘After 3 mths. left testis low in scrotum. 


After 9 mths 


right testis still in 
inguinal canal. 


After 4 mths. right testisin mid-scrotum ; 


right inguinal hernia. After 5 mths. 
left still in inguinal canal. 


After 2 mths. right testis in scrotum. 
After 7 mths. right low in scrotum ; 
position of left unchanged. 





After 3 mths. right testis in mid-scrotum, 


left at external ring and easily pushed 
into scrotum. After 5 mths. right low 
in scrotum ; position of left unchanged. 


After 7 mths. no change in condition. 


After 7 mths. both testes at external 


ring and can be brought into scrotum. 
After 9 mths. condition unchanged. 
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TABLE Il —(continued) 


Age in years and 
initial condition. 


Result, 





13 14. Unilateral. Left After 2 wks. both testes low in scrotum 


* testis small and 
r scrotum. 
t testis 


| be pushed into 
| scrotum. 


112. Unilateral. 
| Right testis 
small, 


Left in in- 
guinal canal and 
| cannot be pushed 
| into scrotum. 


13. Unilateral. Left 
testis in inguinal 
canal; right in 

| upper scrotum 
and easily re- 
tracted. 


14}. Unilateral. 
Right testis in 
inguinal canal 
and cannot be 
pushed into scro- 
tum. Left in 
upper scrotum 
and occasionally 
in inguinal canal. 


8. Unilateral. 
Right testis in in- 
guinal canal and 
cannot be pushed 
into scrotum. 


8. Unilateral. Left 
testis in inguinal 
canal and easily 
pushed into scro- 
tum. Right testis 
in scrotum and 
easily pushed in- 
to inguinal canal. 
Scrotum re- 
tracted. 


134. Unilateral. 
Right testis in in- 
guinal canal and 
cannot be pushed 
into scrotum. 


14. Unilateral. 
Right testis in in- 
guinal canal and 
cannot be pushed 
into scrotum. 
Testis small. 


154. Unilateral. 
Right testis in 
external ring and 
can be brought 
through into neck 
of scrotum. 


13. Unilateral. Left 
testis in inguinal 
canal and easily 
pushed into scro- 
tum. Scrotum 
retracted. 


18. Unilateral. 
Right testis in in- 

| guinal canal and 

' cannot be pushed 
into scrotum. 


5}. Unilateral. 

ight testis in in- 
guinal canal and 
cannot be pushed 
into scrotum, 
Left easily re- 
tracted. 


and normal in size. 


After 24 mths. right testis low in scrotum, 


left in upper scrotum, Left inguinal 
hernia After 5 mths. both low in 
scrotum. 


After 1 mth. left testis low in scrotum, 
right in mid-scrotum. After 2 mths. 
both low in scrotum, After 1 mth. 
without treatment both low in scrotum. 


After 7 mths. left testis low in scrotum, 
right in inguinal canal, 


After 5 wks. right testis in neck of 
scrotum. Position then varied. After 
3 mths. remained in upper scrotum ; 
small right inguinal hernia now present. 
After 6 mths. injections discontinued ; 
5 mths. after cessation of treatment 
testis still in upper scrotum ; treatment 
recontinued for 1 mth.; 3 mths. later 
testis still in upper scrotum. 


After 2 wks. left testis in scrotum ; 
position then varied. After 6 wks. left 
testis remained low in scrotum ; treat- 
ment continued for 3 mths. After 10 
mths. without treatment neither testis 
in scrotum, but both can be brought 
easily into scrotum. Parent says 
position varies. 


After 2 wks. right testis in mid-scrotum. 
Treatment continued for 2} mths. 
After 11 mths. without treatment right 
testis still in scrotum. 


After 2 mths. right testis in upper 
scrotum ; small right inguinal hernia. 
After 12 mths.’ treatment with interval 
of 1 mth., right testis still in upper 
scrotum. Testis small. 


! 

After 4 mths. right testis in mid-scrotum. 
After 6 mths. testis still in mid-scrotum. 
After 1 mth. without treatment testis 
still in mid-scrotum. 


After 54 
scrotum. 
treatment. 


months left testis in mid- 
Did not attend regularly for 


After 2 mths. right testis in mid-scrotum. 
After 2} mths. difficult to push testis 
into inguinal canal ; treatment stopped. 
After 10 mths. without treatment right 
testis still in scrotum. 


After 3 wks. right testis in upper scrotum. 

Treatment discontinued for 3 mths. 
owing to  patient’s absence from 
England. On return scrotum empty, 
both testes in inguinal canals, left 
easily pushed into scrotum. After 6 wks. 
left in scrotum, right in neck of 
scrotum. 


y 
1S 
25 


rn 
a 


27 


28 


30 


3 


— 


33 


Age in years and 
initial condition. 
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TABLE III.—( continued) 





Result. 





13. Unilateral. 
Right testis in in- 
guinal canal and 

cannot be pushed 

into scrotum, 


12. Unilateral. Left 
testis in inguinal 
canal and cannot 
be pushed into 
scrotum. Right 
testis small. 


12. Unilateral. Left 
testis not pal- 
pable. Right con- 
genital hydrocele. 


13. Unilateral. Left 

testis not pal- 
pable. Small left 
inguinal hernia. 


13}. 
Left 


Unilateral. 

testis not 
palpable. Small 
left inguinal 
hernia. 


13. Unilateral]. Left 
testis in inguinal 
canal and cannot 
be pushed into 
scrotum. Right 
inguinal hernia. 


23. Unilateral. 
Right testis at 
external ring; 
lower pole can 
be pushed into 
scrotum. 


124. Both testes 
in scrotum but 
retract easily into 
inguinal canals. 


26. Right testis 
in upper scrotum 
and easily re- 
tracted, especi- 
ally when patient 
is lifting heavy 


objects. 


aoe 8 mths. testis just above external 
ring. 





After 6 mths. left testis still in 


inal 
canal, but can easily be pushed into 
lower scrotum. After 9} mths. position 
+ eae Right testis increased in 
size. 


After 7 mths. condition unchanged. - 


After 7 mths. condition unchanged. 


After 5 mths. condition unchanged. 


After 5 mths. left testis still in inguinal 
canal, but can be pushed into scrotum, 
Smal! left inguinal hernia. 


After 2 mths. position unchanged, but 
testis can be pushed into neck of 
scrotum. After 5 mths. condition 


unchanged. 


After 24 mths. treatment no further 
retraction. After 3 mths. without 
treatment no retraction. 


After 1 mth. testis no longer retracts. 
After 3 mths. testis in mid-scrotum. 


when a fresh sample of gonadotropic hormone was 


used. 
was a 


In 2 cases, 


after the first injection only, there 


general reac tion, consisting of malaise, anorexia, 
nausea, and headache. 


This came on the day after 


the injection and incapacitated the patient for that 
day only. 
There is a frequent association of inguinal hernia 


with the condition of imperfect 


migration of the 


testis and we have carefully examined each patient 


with this consideration in mind. 
was present before beginning treatment ; 


In 4 cases a hernia 
in 5 other 


cases a hernia became obvious during the course of 


treatment. 


It seems highly probable that the hernia 


was present from the beginning and only became 


noticeable as the testis descended, the 
presumably descending with the 


of the testes during treatment, and in a few 


hernial sac 
testis. 


In several cases there has been some enlargement 


slight 


enlargement of the penis and growth of the pubic 


hair—an effect ascribed 


to stimulation of the 


interstitial cells of the testes (Table III.). 


of 


Discussion 


Gonadotropic extract of pregnancy urine has now 
been used by several investigators in the treatment 


imperfectly 


migrated testes. 


The first was 


Schapiro *® who in 1930 treated 13 eryptorchids, 


in all of whom the testes descended into the scrotum 
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more or less completely. Since then successful 
results have been reported by Goldman and Stern,!? 
Kunstadter and Robins,!® Sexton,!® Rubinstein,?° 
Aberle and Jenkins,?! Brosius,!! and Webster.”? 

The criticism which may be levelled at the results 
claimed is that the testes sometimes descend spon- 
taneously by the time of puberty. For instance, 
Drake * has reported that 24 of 38 undescended 
testes came down while under observation for 
several years at ages ranging from 10 years to 
16 in one case, amounting to 37 per cent. in 
whom spontaneous descent failed to take place, 
compared with 30 per cent. of failures in our 
treated cases. This, however, is the highest incidence 
of spontaneous descent which we have been able 
to find recorded and it is significant that the per- 
centage of failures in our treated cases is smaller. 
We feel that it is more than a coincidence that so 
many of our cases responded during treatment, and 
that arguments in favour of the specific action of 
gonadotropic hormones in this respect are: (1) in 
4 cases (Nos. 2, 5, 18, and 24), in which the testes 
descended into the scrotum during treatment, 
retraction of the testes into the inguinal canal 
occurred after treatment was discontinued ; (2) in 
2 bilateral cases (Nos. 2 and 4), in which an orchido- 
pexy on one side had previously been performed, 
the testis subsequently retracted into the inguinal 
canal but descended into the scrotum again during 
hormone treatment; (3) a successful result was 
obtained in 24 months in a patient aged 18 (Case 24), 
in whom spontaneous descent is highly improbable. 

The mode of action of the gonadotropic hormones 
in bringing about testicular descent is unknown. 
It has been suggested by Engle * that they may be 
involved in the intra-uterine descent of the testes, 
as they are present in the maternal circulation through- 
out the period of gestation. It is postulated that 
maldescent may be due to inability of the testes 
at that time to respond to the stimulus. 

In the hormone treatment of undescended testes 
there appears to be no hard-and-fast rule as to which 
type of case will be successful. Descent of both 
testes into the scrotum has been obtained in 
eryptorchids in whom the testes were situated in the 
abdominal cavity, and also in cases of inguinal testes 
which could not be brought into the scrotum on 
manipulation. We have observed however that in 
the few cases in which the testis could be pushed 
into the scrotum an early response was obtained. 
The treatment is also of advantage in those cases in 
whom the testes are situated high up in the scrotum 
and give rise to pain or discomfort due to retraction 
into the inguinal canal on exertion. Failure is 
obvious in cases of ectopic testis, and descent will 
not take place in cases of abdominal testes which 
do not engage at the internal ring, or of inguinal 
testes which are held up by adhesions. In cases 
which do not respond to treatment and require 
operation subsequently, the administration of gonado- 
tropic hormones before and for some time after 
operation may be of advantage in ensuring against 
any likelihood of postoperative retraction into the 
inguinal canal. 

In the treatment of refractory cases it should 
be borne in mind that after prolonged administration 
of gonadotropic hormone there ensues a phase in 
which there is loss of sensitivity to the stimulus, 
as evidenced by the experimental work of Selye, 
Collip, and Thomson quoted above. For this reason 
it is advisable to discontinue treatment after 6—9 


months and to resume it after an interval of 3 months, 





when it is probable that sensitivity has returned. 
In this manner the possible occurrence of atrophy 
of the gonads, which these authors found in some 
of their experimental animals treated for a long time, 
is prevented. 


Summary 


Thirty-three patients, aged 4 to 26 years, with 
imperfectly migrated testes have been treated with 
the gonadotropic hormones of pregnancy urine 
(pregnyl), given in doses of 500 rat units intra- 
muscularly twice a week. Both testes descended 
into the scrotum in 6 of the bilateral cases and one 
testis in 4, while in 2 cases descent has not occurred. 
In 11 out of 19 unilateral cases the testis descended, 
and in 2 cases with the testis high in the neck of the 
scrotum it assumed a position low in the scrotum. 
Successful results were obtained within periods 
ranging from 2 weeks to 144 months. The testes 
have remained in the scrotum in 9 out of 11 cases 
followed for 1-11 months after cessation of treatment. 


We wish to thank the physicians and surgeons of St. 
Bartholomew’s Hospital and elsewhere who have kindly 
referred these cases to us, One of us (A. W. 8.) acknow- 
ledges with thanks personal and expenses grants from the 
Medical Research Council, We are indebted to Dr. A. N. 
Macbeth, of the Organon Laboratories, for generous 
supplies of pregnyl. 
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CONFERENCE ON ATMOSPHERIC POLLUTION. — 
Thirty-eight representatives of local authorities and 
other organisations met on Nov. 25th in half-yearly con- 
ference at the offices of the Department of Scientific and 
Industrial Research to receive a report from Dr. G. M. B. 
Dobson, F.R.S., chairman of the Atmospheric Pollution 
Research Committee, on the progress of recent researches. 
A number of offers to undertake additional investigations 
and observations were received. Mr. J. W. Beaumont, 
of Halifax, reported upon the analysis of atmospheric 
dust samples collected in Leeds, Halifax, and Hudders- 
field. Representatives of the London County Council 
mooted the desirability of reviewing measures to obviate 
the emission of soot, ash, grit, and gritty particles from 
chimneys such as those of electric power stations. Other 
local authorities emphasised the need of wider remedial 
measures for combating pollution. The conference 
appointed a small committee to put forward concrete 
proposals for the application of such measures by industry 
and to devise a scheme of financial coéperation. 
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BOVINE PHTHISIS 
ITS INCIDENCE IN NORTH-EAST SCOTLAND 
COUNTY CASES 


By A. STANLEY Grirrita, M.D. Vict., Ph.D. Camb. 
MEMBER OF THE SCIENTIFIC STAFF, MEDICAL RESEARCH 
COUNCIL ; AND 
J. Smiru, M.D., D.Se. Aberd., M.R.C.P. Lond., D.P.H. 


REGIONAL BACTERIOLOGIST, CITY HOSPITAL LABORATORY, 
ABERDEEN 


THE investigations of Dr. W. T. Munro, Glenlomond 
Sanatorium, first directed attention to the relatively 
frequent occurrence in Scotland of phthisis pulmonalis 
due to bovine bacilli. In the period 1923-30 he 
obtained cultures of tubercle bacilli from the sputum 
of 366 phthisical persons, most of them resident in 
the middle east of Scotland, and found that 15 were 
of bovine and 350 were of human type, and 1 was 
a mixture of these two types. In 1931 Dr. Munro 
and one of us (A. 8. G.) extended the inquiry to the 
southern counties of Scotland. The results showed 
that in this part of Scotland also phthisis pulmonalis 
was caused by bovine bacilli with about the same 
relative frequency as in the middle east of Scotland. 
Associated in these districts with this unusual fre- 
quency of bovine phthisis there was a high percentage 
of bovine infections in other forms of human tuber- 
culosis. For example, about a third of the cases of 
tuberculous meningitis and approximately a third of 
bone and joint tuberculosis could be attributed to 
infection with bovine tubercle bacilli. On the other 
hand in England, taken as a whole, the percentage 
frequency of bovine infections was less than in Scot- 
land, both in the non-pulmonary and in the pulmonary 
forms of the disease. These results suggest that the 
incidence of bovine phthisis in a country varies 
with that of non-pulmonary tuberculosis of bovine 
origin, and that where the proportion of bovine 
infections in the latter forms of the disease is high 
there phthisis of bovine origin will also show a rise. 

In order to test this hypothesis and a. the same 
time to ascertain the percentage incidence of bovine 
phthisis in a new district we have undertaken a 
bacteriological investigation of phthisis pulmonalis 
in north-east Scotland. 

This district is particularly suitable for such an 
inquiry, since recent investigations have shown that 
a relatively large proportion of the cases of non- 
pulmonary tuberculosis admitted to hospital in the 


TABLE I 


Form of 


tuberculosis. Bovine. 


Human. 








Meningitis .. 
Generalised .. 


3 » 14, 64) 
« u 
Renal 4(: > ‘ 
‘ 
4 


os 2) q » 23, 27) 
Bone and joint 37, 38, 64) 25) 
(12, 21, 36, 62) ) 


Cervical gland 


30 «620 





The figures in parentheses are the ages of the patients. 


city of Aberdeen are infected with bovine tubercle 
bacilli. The investigations to which we refer were 
begun in 1933 and were limited at first to cases of 
tuberculous meningitis. The results in 15 cases 
were reported in 1934; of these 8 were due to human 
and 7 to bovine bacilli; 12 of the cases (6 human 
and 6 bovine infections) were in persons resident 
in the city. In 1934 the investigations were extended 
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to include all forms of non-pulmonary tuberculosis, 
of which 30 cases have since been examined. The 
results are summarised in Table I. 

Of the 30 cases 6 were of tuberculous meningitis, 
and it is interesting that as in the first series of 
meningitis cases from Aberdeen the proportion of 
human and bovine infections was equal. The ratio 
of human to bovine infections in the cases of cervical 
gland and bone and joint tuberculosis is less than 
in other Scottish and this we attribute to 
the fact that the patients were mainly adolescent 
and adult. Of the 30 cases 14 oceurred in children 
under sixteen years of age, and of these 7 were bovine 
and 7 were human infections. Among the 16 adults 
there were 3, 1 with spinal and 2 with renal tuber- 
culosis, who were infected with bovine bacilli. 


series, 


Results with Pulmonary Tuberculosis 


The present inquiry was begun in April, 1934, and 
was in the first instance restricted to county cases 
of pulmonary tuberculosis—that is to say, cases 
from the rural districts and small towns of north- 
east Scotland chiefly of the counties of Aberdeen, 
Banff, and Moray. We have now completed the 
investigation of 103 cases and as a relatively high 
proportion of these has yielded bovine bacilli we 
think it desirable at this stage to publish an interim 
report of our results. We are indebted to Dr. H. .1. 
Rae, chief regional medical officer, to Dr. G. 8. 
Banks, regional tuberculosis officer, to the medical 
officers of health of other authorities, and to very 
many medical practitioners for their courtesy and 
kindness in supplying specimens and information. 

The typing of the strains was done by one of us 
at the Field Laboratories, Cambridge. In all but one 
instance the cultures were raised directly from the 
sputum with the aid of potassium hydroxide. 


The method was as follows: equal parts of the sputum 
and 5 per cent. KOH were thoroughly mixed and incu- 
bated for 4 to }? hour at 37°C. A small quantity was 
then spread evenly over the surface of coagulated egg, 
from 3 to 4 tubes—one of 5 per cent. glycerin egg and the 
rest of plain egg—being sown. With one specimen of 
sputum the direct cultures failed owing to a spore-bearing 
contaminant, and in this instance recourse was had to 
the guinea-pig. After from 3 to 4 weeks’ incubation the 
tubes were examined and a provisional diagnosis of type 
was made on the characters of the primary colonies. If 
in primary culture on egg and subsequently in subculture 
on glycerinated potato the cultural characters were those 
of the eugonic human tubercle bacillus the strain was 
not tested as to its virulence. On the other hand, all the 
strains which were dysgonic on egg in primary culture 
or proved dysgonic on glycerinated potato in subculture 
were tested as to their virulence for animals. 


The cultures obtained from the 103 cases fell into 
the three following groups: dysgonie bovine, 
dysgonic human, and eugonic human. 

CASES WITH BOVINE BACILLI IN THE SPUTUM 

Tubercle bacilli of the bovine type were cultivated 
from the sputum of 13 of the cases. Except in one 
case (C.S. 37) where the patient died before there 
was any suspicion that the infection was bovine all 
these cases were examined twice and one was examined 
three times, the intervals between the specimens 
ranging from 23 to 128 days. The total number of 
strains from the 13 was therefore 26. 
All the strains were typically dysgonic bovine in 
cultural characteristics and none showed any sign 
of the presence in them of eugonic human tubercle 
bacilli. Each of the 26 strains was tested on the 
rabbit, 12 strains from 10 cases by intravenous and 


cases 
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TABLE II.—GIVING SEX, AGE, OCCUPATION, AND CHIEF CLINICAL PARTICULARS OF EACH BOVINE CASE 





| gen | 





| 
Mptese duration 
Previous glandular c Family 
No. and Occupation. ulmonary Distribution of tuberculosis, 
age. | tuberculosis. _——— history. 
8. 2 M., 23 | Clerk, Coayien adenitis at 24 yrs. Left apex. None. 
| yrs. 
s.3 | We. 29 At home. None, A few mths, Right middle lobe and hilum. Mother cured. 
CS. 9) F., 24 | Clerk, None. About 44 yrs. | Bilateral apical, cavitation right. Yes.* 
» 19) F., 20 | Occasional Cerv. aden. at 4 yrs. Bilateral fibrotic. None. 
| farmworker. 7-8 yrs. 
so 4936) HR, 2T | Domestic Abdominal glandular Se Right lung. No cavities. None. 
worker. at 20 yrs. 
» 28 | F., 39 Housewife. None. 45 Left upper and middle lobes. Yes. 
o 37 | F., 35 Housewife. None. a8 Widespread in lungs, left worst. Husband. 
» 40 F., 23 | Seamstress. None. 3 mths. Left apex. None, 
» 45) F., 31 Domestic None. 7 yrs. Sharted, am apex, both lungs in None. 
worker. ; larynx affected. 
» 80 | M.,36 Trawler Neck gl. enlg. an Not fixed, never Left lung. Parents’ 
man. scraped in childhood. robust. | relatives. 
oo 6:1 Fa BES Domestic Cerv. aden. at Pleurisy a year ago. Left apex chiefly. None. 
worker. 16 yrs. 
»» 102 | M., 28 Grocer’s None. 6 mths. Both lungs. Father’s 
| assistant. brother. 
» 103 | F., 41 Housewife. None. 9 yrs. | Bilateral. None. 





* A sister, aged 19, died of pulmonary tuberculosis in 1931, 


excised at 7 years (1921) and 4 years (1920) respectively, 


19 strains from 13 cases by subcutaneous inoculation. 
Twelve rabbits were injected intravenously with 
0-01 mg. of culture or less; they died of typical 
severe general tuberculosis in from 16 to 59 days. 
Nineteen rabbits were injected subcutaneously with 
10 mg. or less; one died in 344 days and showed 
moderate general tuberculosis ; the remainder died 
in from 35 to 91 days (average 64-1 days) of severe 
general tuberculosis typical of infections with bovine 
bacilli. 

In 5 of the 13 cases there was a history of previous 
glandular tuberculosis. Four of these patients had 
suffered from tuberculous cervical adenitis, three 
(S, 2, C.S. 19, C.S. 80) in childhood, and one (C.S. 94) 
in adolescence. The fifth patient (C.S. 26) was found 
during an exploratory abdominal operation five years 
ago (by Dr. Alec Robertson) to have large glandular 
masses in the abdomen. There is little doubt that 
in these 5 cases the channel of entry of the bovine 
bacilli was the alimentary canal. In 8 of the 13 cases 
there was no past history and no present evidence 
of glandular enlargements. Four of the 8 have 
been radiographed but none showed calcareous 
abdominal glands. The question therefore arises 
whether any-of these persons could have been infected 
by inhalation of bovine bacilli discharged either from 
tuberculous cattle, and suspended as dust in the air 
of shippons or byres, or from human beings suffering 
from bovine phthisis. 

None of the 8 persons however, so far as could be 
ascertained, had ever come into direct contact with 
cattle and 3 of them were the only clinically tuber- 
culous members of their families. On the other 
hand, 5 of the 8 persons had been in contact with a 
relative or relatives suffering from pulmonary tuber- 
culosis. In one case the infected relative was the 
husband, in another a sister, in another a paternal 
uncle, in a fourth (C.S. 28) a paternal uncle and two 
maternal aunts. All these relatives had died of 
pulmonary tuberculosis some time before our inquiry 
began. In the remaining case (S. 3) the mother 
showed X ray evidence of old healed tuberculosis of 


A brother (aged 20) and a sister (aged 18) had neok glands 


the lungs. We were unable therefore to ascertain 
whether any of these 5 cases might have been infected 
with bovine bacilli from a human source. The 
possibility of extra-familial infection with bovine 
bacilli may, we think, be excluded as no other cases 
of bovine phthisis were found in any of the localities 
in which a bovine case occurred. 

The further histories of 12 of the 13 patients since 
the bacteriological investigations are as follows : 
the condition of five of the patients (S. 2, 8. 3, C.S. 19, 
C.S. 94, and C.S. 103) has improved under treat- 
ment, though the prognosis in one is doubtful. In 
two (C.S. 9 and C.S. 28) the general condition is 
fairly good but the disease is slowly progressing. In 
three (C.S. 26, C.S. 45, and C.S. 102) the disease is 
steadily progressing and the prognosis is bad; one 
of these (C.S. 102) has diabetes. Two of the patients 
(C.S. 37 and C.S. 80) have died but an autopsy was 
not made in either case. 

The duration of clinical tuberculosis when sputum 
was taken for examination ranged from a few months 
to nine years. In 4 of the 5 cases with previous 
glandular tuberculosis the intervals between the 
first infection and clinical signs of pulmonary tuber- 
culosis ranged from about 2 to 12 years, while in the 
fifth the interval could not be ascertained. 


CASES WITH TUBERCLE BACILLI OF THE HUMAN TYPE 
IN THE SPUTUM 


Cultures belonging to the human group of tubercle 
bacilli were obtained from 90 persons, of whom 45 
were males and 45 were females. The ages of the 
patients ranged from nine to seventy-seven years, 
but only 8 were under twenty and 15 over fifty years 
of age. Of the 90 patients 25 were in employment 
or had been employed as farm servants. 

The strains from 85 of the cases produced on the 
various differential media the luxuriant growths of 
the eugonic human type of tubercle bacillus. The 
strains from the remaining 5 were eugonic on egg 
and glycerin egg and dysgonic on glycerinated 
potato. 
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The virulence of each of these five strains was tested 
on the rabbit by intravenous inoculation and on the 
guinea-pig by subcutaneous inoculation, the dose of 
culture for each animal being 0-1 mg. One rabbit died 
of tuberculosis in 98 days; four rabbits were killed in 
from 71 to 138 days, and showed slight to moderate 
generalised tuberculosis. The tuberculous lesions in the 
five rabbits were similar in appearance and distribution 
to those which follow intravenous inoculation of eugonic 
human bacilli in equivalent dose. The guinea-pigs died 
in from 19 to 53 days, and showed general tuberculosis. 
The lesions were slight in two guinea-pigs which died 
prematurely, and of only moderate severity in the remain- 
ing three. The characters and virulence of the 5 strains 
were therefore those of the dysgonic human type of 
tubercle bacillus. In order to ascertain whether or not 
the bacilli in such cases are always of the dysgonic human 
type a further sample of sputum from each of two of the 
patients was examined bacteriologically after intervals 
of 9 and 7} months respectively. The cultures were 
identical in cultural characters with those first isolated. 


MICROSCOPICAL APPEARANCES OF THE TUBERCLE 
BACILLI IN THE SPUTUM 


After determining the types of the tubercle bacilli 
in the 103 cases of pulmonary tuberculosis the 
records of the numbers and microscopical characters 
of the tubercle bacilli in the specimens of sputum 
were analysed. 

Bovine bacilli (13 cases).—In 2 instances the tubercle 
bacilli were scanty, in 6 moderately numerous, in 3 numer- 
ous, and in 2 very numerous. In 10 of the 13 cases the 
bacilli were predominantly short and uniformly stained, 
and only few were of medium length and beaded. In the 
remaining 3 cases the bacilli varied in length but were 
for the most part of moderate length, beaded, and curved 
and indistinguishable from ordinary tubercle bacilli of 
human type. 


TABLE III.—GIVING REGIONAL 
BOVINE CASES 


DISTRIBUTION OF 


Per- 





. z No. of | Eugonic Dysgonic oe 7 " 

County. cases. human. human, Bovine. — 
Aberdeen ee 46 36 3 7 15°2 
Banff .. ee 22 18 ee 4 18°2 
Moray oe 8 6 $e 2 25°0 
Kineardine .. 7 7 ae P 0-0 
Caithness ee 4 4 es 0-0 
Inverness ee 2 2 an 0-0 
Sutherland .. 1 1 - 0-0 
Nairn.. - 1 1 - 0-0 
Shetland ° 9 9 - 0-0 
Orkney 3 2 1 0-0 

—_— 103 86 4 13 12°6* 


* Or 14°3 on the mainland. 


Human bacilli (90 cases).—In 1 specimen no tubercle 
bacilli were found microscopically. In 4 specimens bacilli 
were scanty, and in 68 they were moderately, in 12 very, 
and in 5 extremely numerous. The microscopical 
appearance of the bacilli showed some variation. In 
67 instances the bacilli were described as being of ordinary 
human type—that is to say, they “were beaded or 
vacuolated, curved or bent, and predominantly of good 
length. In 21 instances a considerable proportion of 
the bacilli were notably short, the rest being ordinary 
beaded forms. In some instances the short forms were 
uniformly stained, and it was thought at the time that 
the bacilli might turn out to be bovine but this inference 
proved to be incorrect. In the other instances the short 
forms tended to beadedness, and uniformly stained 
forms were not conspicuous. 


Discussion 
This series of cases of pulmonary tuberculosis 
from north-east Scotland has yielded the highest 
percentage of bovine infections yet recorded for this 
form of human tuberculosis. An analysis of the 
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cases according to their counties of origin shows 
that all the bovine cases were derived from three 
counties—namely, those of Aberdeen, Banff, and 
Moray—giving bovine percentages of 15, 18, and 25 
for the counties respectively, and 17-1 for the three 
counties together. This last percentage is more than 
three times as high as that (nearly 5-0 per cent.) 
ascertained by Munro and Griffith for the rest of 
Scotland. 

It is important to consider the origin of these 
cases and the cause of the exceptionally high inci- 
dence of bovine infections in pulmonary tuberculosis 
in the north-east of Scotland. There is now no 
doubt that the principal source of bovine bacilli in 
human tuberculosis is the milk of tuberculous cows 
and from clinical evidence we have concluded that 
5 of our cases were infected through this agency. 
In the remaining 8 cases we have not obtained any 
evidence—either clinical or pathological—that the 
infection was primarily alimentary. The absence of 
clinical evidence of tuberculous infection by ingestion 
does not however necessarily exclude the alimentary 
canal as the portal of entry of the bacilli and in 
some of the cases they may have entered through 
the intestinal mucous membrane as occurred in 
several similar instances already reported where 
calcareous mesenteric glands were found on autopsy 
or, a8 in four recently discovered cases, were seen 
on radiological examination. 

As we have had to do with strictly rural areas in 
which many of the inhabitants are employed on 
farms the possibility of infection through inhalation 
of infected dust in shippons, &c., has been considered. 
Only one of the persons with bovine bacilli in the 
sputum, however, had worked on a farm, and she 
had suffered from cervical adenitis in childhood 
and was therefore probably infected through milk. 

The presence in a community of cases of bovine 
phthisis pulmonalis introduces the possibility of 
infection with bovine bacilli through the agency of 
human sputum. In this series we have no bacterio- 
logical evidence that such transmission might have 
occurred as, although in five of the families there 
was a history of tuberculosis in other members, no 
material, for reasons previously stated, was available 
for investigation. 

Without taking account of any of the cases in 
which the source of the bacilli was undetermined 
we find that more than 6-5 per cent. of the bovine 
phthisis cases from the counties of Aberdeen, Banff, 
and Moray were of alimentary origin. This shows 
a greater relative frequency of bovine phthisis of 
alimentary origin in north-east than in the rest of 
Scotland, and one may ask whether the opportunities 
of infection through milk are more abundant in 
these counties than in other parts of the country. 

In considering this question it must be remembered 
that in the alimentary cases the dates of infection 
with bovine bacilli were long anterior to the appear- 
ance of clinical signs of pulmonary tuberculosis 
which also had been in existence for varying periods 
before the bacteriological investigations were made. 
There are no records relating to the incidence of 
tuberculosis in cattle so far back. We do not know 
accurately even at the present day the extent to 
which cattle in the north-east of Scotland are infected 
with tuberculosis, but judging from the results of 
milk testing the degree of infection in milk sent to 
Aberdeen does not appear to be greater than in that 
delivered to the other principal cities of Scotland. 

Can the high incidence of bovine pulmonary 
tuberculosis be correlated with a greater consumption 
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of milk in these counties ? In 1934 the results of an 
inquiry into the average amount of liquid milk con- 
sumed in Scottish households were published by the 
Department of Health for Scotland. The investiga- 
tion revealed that the consumption of milk varies 
greatly in different localities and is highest in the 
region—which includes the area we are investi- 
gating—north of the industrial belt of Scotland. In 
this region the average daily consumption per head 
of the population of all the counties together exceeds 
0-8 pint, the county of Aberdeen having the highest 
consumption—namely, 1:03 pint per head. There 
is therefore in these counties a definite relationship 
between the amount of milk consumed and the 
incidence of bovine infections in human beings. In 
this connexion we may mention that 12 of the patients 
with bovine bacilli in the sputum had been in the 
habit all their lives of taking raw milk as a beverage 
and with porridge while the remaining one developed 
cervical adenitis in childhood and did not consume 
much in adolescent or adult ‘ife owing to his occupa- 
tion as marine engineer. It is, we think, to the 
national custom of taking untreated uncertified 
milk with porridge, fruit, &c., and at other times, 
that the exceptional frequency of bovine infections 
in Scotland is to be attributed. 

The relatively large proportion of bovine infections 
found in this series of phthisis cases may be in part 
fortuitous—due to a chance grouping of cases which 
owed their origin to infections acquired in different 
years—and comparable with the experience of Munro 
in the year 1927-28, when as many as seven of the 
cases of pulmonary tuberculosis admitted in that 
year to Glenlomond Sanatorium were found to be 
infected with bovine bacilli. To illustrate how such 
a grouping of cases might come about we may mention 
that in the cases preceded by glandular tuberculosis 
the intervals between infection and clinical signs of 
pulmonary tuberculosis ranged from about 2 to 
12 years. 

To what extent the high percentage of bovine 
infections in this series was the result of chance 
grouping can be determined only by the systematic 
investigation in these counties of all existing cases of 
pulmonary tuberculosis and of those which arise 
during a succession of years. We are continuing our 
investigations on these lines. 

SUMMARY 

(1) The types of tubercle bacilli have been 
determined in the sputum of 103 cases of phthisis 
pulmonalis from the rural and small urban districts 
of north-east Scotland, including the Orkney and 
Shetland Isles. (2) The tubercle bacilli were of the 
human type in 90 cases (85 eugonic and 5 dysgonic), 
and of the bovine type in 13 cases. (3) All the 26 
strains obtained from the 13 bovine cases were 
typically dysgonic and highly virulent for rabbits. 
(4) Of the 13 bovine cases 7 were derived from the 
county of Aberdeen (15-2 per cent. of 46 cases), 
4 from the county of Banff (18-2 per cent. of 22 cases), 
and 2 from the county of Moray (25-0 per cent. of 
8 cases). (5) Twelve cases from the counties of 
Kincardine, Caithness, and Sutherland, and 12 from 
the Orkney and Shetland Isles yielded tubercle 
bacilli of the human type only. 





DEVIzEs AND District HospiraL.—Sir Ernest 
Wills, lord-lieutenant of Wiltshire, has opened a £23,000 
extension to this hospital, which provides six private wards, 
two public wards, and an isolation block. All but £1600 
of the money required had been raised and this amount 
was reduced by a donation of £100 from Sir Ernest Wills. 
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AMIDOPYRIN HYPERSENSITIVITY AND 
AGRANULOCYTOSIS * 


By A. Buus HANSEN 
ASSISTANT PHYSICIAN, AALBORG COUNTY HOSPITAL, DENMARE ; ANI 


C. Hoiten, M.D. 
CHIEF PHYSICIAN AT THE HOSPITAL 





Tue first hint that amidopyrin is a cause ot 
agranulocytosis was the recognition of a number of 
cases whose only common factor was that the patients 
had been taking this drug. Madison and Squier ' 
in the United States observed 14 such cases in 
succession, and we ®? had 6 in the course of two years 
in the medical department of the Aalborg County 
Hospital. The latter developed in hospital in patients 
who were being treated for entirely different diseases, 
and all they had in common was that they had 
been given amidopyrin, its use being continued until 
after agranulocytosis appeared. 

These observations have given rise to a long series 
of communications from America, Holland, and 
Scandinavia, and it has been shown that a large 
proportion of agranulocytosis patients have taken 
amidopyrin or medicine containing it. Plum * 
collected 41 cases of amidopyrin agranulocytosis, 
with 37 deaths, which occurred in Denmark between 
May, 1933, and July, 1934. On referring also to the 
clinical notes of cases treated before the rdle of 
amidopyrin was recognised, it is possible to show 
that some of these patients had had this drug, but 
information about the drugs employed is apt to be 
incomplete. Often it is hard to get straightforward 
information even from the patient—partly because 
neither doctors nor the public think it of much 
importance which antineuralgic remedy is given and 
partly because amidopyrin forms part of preparations 
bearing other names. The cases in which the disease 
has developed in hospital seem to us to provide the 
best grounds for holding the drug responsible. 

Although amidopyrin has been used in very large 
quantities, agranulocytosis is rare; and this suggests 
that we are not dealing with an ordinary intoxication, 
but with a state of hypersensitivity—an allergic 
phenomenon. The mortality is high, approximating 
to 90 per cent., and hence experiments to demonstrate 
hypersensitivity have not been numerous. But a 
fair number have now accumulated, and at least 
12 have been published (Madison and Squier (2)!; 
Plum (4)%14; Zinberg, Katzenstein, and Wice *; 
Benjamin and Biedermann *; Corelli *; Bonsdorff ’ ; 
Bréchner-Mortensen® ; and Palm °).f These 
investigations have shown that patients who have 
recovered from agranulocytosis caused presumably 
by amidopyrin react to small doses by a sharp fall 
in the granulocytes, often accompanied by fever, 
malaise, and dysphagia. It has also been proved 
that they do not react to substances like sodium 
diethyl-barbiturate and aspirin (Madison and Squier,! 
Benjamin and Biedermann *), and von Bonsdorff ’ 
has demonstrated that a patient recovering from 
agranulocytosis which was caused by arsphenamine 
(salvarsan) did not react to amidopyrin. Evidently 
the hypersensitivity is specific, in the sense that 
convalescents from agranulocytosis with a different 
wetiology are not hypersensitive to amidopyrin. 








*The first part of this communication was read at the 
Congress for Internal Medicine in Copenhagen, June, 1935. 

+ Madison and Squier**® have also published experiments 
which show that cutaneous application of a 10 per cent. amido- 
pyrin emulsion can cause a fall in the leucocytes in addition to 
cutaneous lesions in patients hypersensitive to amidopyrin. 
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A CASE INVESTIGATED 


It seems important to recordfurthertestsof this kind, 
and we therefore bring forward the following report :— 


The patient, a woman of 25, was treated in the Aalborg 
County Hospital for chronic rheumatic polyarthritis 
in 1932, 1933, and again in 1935. During her first stay 
in hospital, in 1932, she was given amidopyrin for a few 
days only—a total of 18g. She did not take any amido- 
pyrin in the interval between her first and second visits 
to hospital. When admitted in 1933 she received 0-3 g. 
three times daily from Feb. 9th till July 3rd when she was 
discharged from hospital—in all 126g. On discharge she 
continued to take the same dose almost every day until 
the middle of April, 1934 (total about 250g.). She then 
developed pains in the throat, cough, and a rise in tempera- 
ture to 40° C., but for some reason or other she stopped 
taking amidopyrin on her own account; she improved 
rapidly and her temperature was normal in a week. She 
again took amidopyrin (0-3 g. three times a day) from the 
middle of May until the beginning of July—in all 40g. 
She began to feel very tired and again had a rise of 
temperature to 40°C., vomiting, and after a few days 
pains in the throat. At this time she read in a newspaper 
about the danger of amidopyrin and stopped taking it. 
This attack lasted 5-6 days. She felt well afterwards 
apart from her joint pains. In January, 1935, she tried 
a single dose of 0-3 g. amidopyrin and this was followed 
by fever, pain in the throat, and malaise, the attack 
lasting 24 hours. 

On April 9th, 1935, she was again admitted to hospital 
and treated with sodium salicylate (1-0 g. six times daily). 
We decided to see whether hypersensitivity to amido- 
pyrin could be proved in her case, in order, if possible, 
to confirm the suspicion that the two or perhaps three 
attacks she had had at home could be ascribed to 
agranulocytosis. We first estimated the number of 
leucocytes when salicylate was given alone. Ten counts 
were made in the course of 24 hours, and as will be seen 
from Fig. 1 there were only small variations, which are 
undoubtedly normal spontaneous fluctuations. Nor did 
the differential counts show anything particular. 

On April 21st a leucocyte count was made at 8 A.M., 
and then 0-2g. amidopyrin was given. After this the 
leucocytes were counted every half-hour until 9 P.m., 
on the following day every hour from 8 a.m. till 8 P.M., 
the next day four times, then twice, and on the following 
three days once each day—in all 49 differential counts. 
As is shown in Fig. 2 there was an initial fall from10,000 
to 7100 granulocytes in 1-2 hours, then again a short rise 
followed by a protracted fall to 1900 at 7.30 p.m.—that 
is, a fall to less than 20 per cent. of the initial value. 
The lowest granulocyte count was 45 per cent. The 
curve rose slowly again, but only reached roughly normal 
values four days after the test dose was given. It will be 
seen from the curve that the granulocyte decrease lasted 
the longest. The total number rose more rapidly than the 
granulocytes on account of a relative lymphocytosis. 


While previously there had been less than 1 per cent. 
granulocytes with single-lobed nuclei, at 4 p.m. and after 
there were 4-6 per cent. They remained at this height 
for about five hours and then decreased and varied between 
0°3 per cent.and about 2 per cent. On the day following 
the dose of amidopyrin 6 per cent. myelocytes and 
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FIG. 1.—Patient subject to agranulocytosis. Effect of sodium 
salicylate (1°0 g. six times daily) on white cell count. 


myeloblasts were found at one count, and two days later 
3 per cent. at one count, while only an occasional cell 
of this kind was observed at the other counts. 

Concurrently with these events the sedimentation test 
showed the following : on April 21st, before the administra- 
tion of amidopyrin, 11mm. after one hour; at 4P.M., 
19mm.; on April 22nd, 13mm.; on the 23rd, 16mm. ; 
on the 24th, 14mm.; and on the 25th, 10 mm. 

The patient became ill five hours after the dose with 
frontal headache, lumbar pains, slight dysphagia, nausea, 
and vomiting. Next day she complained of lassitude, 
after which the symptoms ceased. Her temperature rose 
from 37° to 38-2° C. and later to 38-6°. 


This experiment shows very plainly that the 
patient was hypersensitive to amidopyrin and reacted 
by a very pronounced fall in the number of leucocytes, 
mainly granulocytes. There were, at the same time, 
signs of an increased formation or outflow of granulo- 
cytes. On the whole the results of the experiment 
are in accord with those previously published. 

The case is of interest also because the experiment 
strongly suggests that the two or three attacks the 
patient had at home were attacks of agranulocytosis 
caused by amidopyrin. In this respect it resembles 
the published cases of relapsing agranulocytosis in 
which the attacks were always caused by taking 
amidopyrin. Fairly large total quantities were 
needed in our case to make the patient sensitive. 
Before the first attack she had received about 380 g. 
during some fourteen 
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sensitive, and why? Is the condition periodic or 
constant ? And how does this granulocytopenic 
reaction develop? We have tried to answer these 
questions, and our results may be of interest though 
negative. 

Of the 7 cases of amidopyrin agranulocytosis 
in our series ? all but one of the patients were middle- 
aged or rather elderly women, the exception being a 
woman of 33. The diseases for which they were 
treated before they developed agranulocytosis were 
very various—namely, pernicious anemia (1), poly- 
arthritis (1), Graves’s disease (1), adiposity plus 
arthritis of the shoulder (1), diabetes mellitus (1), 
adiposalgia and varicose veins (1), and headache 
and indisposition attributed to menopause (1). 
Different as these conditions appear at first sight, 
they have (at any rate five of them) one common 
feature—namely, that endocrine function can be 
assumed to be abnormal. 

Since endocrine disturbances are supposed to 
play a part in the production of allergic phenomena 
it might be supposed that patients with such disorders 
would be predisposed to amidopyrin hypersensitivity, 
and we have accordingly studied the leucocyte 
variations after amidopyrin in 19 patients with various 
diseases in which endocrine function was presumably 
abnormal—namely, diabetes mellitus (9), Graves’s 
disease (4), Addison’s disease (1), chronic rheumatic 
polyarthritis (1), primary progressive polyarthritis 
(2), dystrophia adiposo-genitalis (Fréhlich) (1), and 
pituitary dwarfism (1). In these patients the total 
number of leucocytes as well as the granulocytes were 
counted, a total of ten counts being made in the 
24 hours (at 8, 9, 10, and 11 A.M., noon, and 
1, 2, 5, and 8P.M., and again at 84.M.). Amido- 
pyrin (0-2 g.) was administered directly after the 
first count at 8 a.m. In 4 of the patients an equal 
number of counts were made before the administra- 
tion of any drug in order to get an idea of the normal 
daily fluctuations. Similar counts were made in 2 
cases after giving 1-0 g. acetosalicylic acid to see if 
any leucocyte variations occurred in response to that 
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FIG. 3.—Patient suffering from Graves’s disease. Effect of 
single dose of 0°2 g. amidopyrin. 


preparation. Control counts were also made on 
6 patients admitted for other diseases (carcinoma of 
stomach, bronchial asthma, and neurosis), after 
0-2g. amidopyrin. The result of these investigations 
shows that at any rate with the small doses of amido- 
pyrin used here one cannot demonstrate any difference 
between the leucocyte variations of patients suffering 
from endocrine diseases and those of patients suffering 
from other diseases or from normal fluctuations 
(Figs. 3 and 4). 

It has further been suggested that achylia might 
predispose to amidopyrin hypersensitivity (Moltke,™ 
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Holten '*), but this does not seem to hold good since 
Palm * has reported a case of amidopyrin agranulo- 
cytosis without achylia, and we have not been able 
to demonstrate any effect of amidopyrin on the 
leucocyte count in 3 patients with definite achylia. 
It is accordingly impossible to arrive at any conclusion 
as to whether a patient is or is not hypersensitive 
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FIG. 4.— Patient suffering from Graves’s disease. Effect of 
0°2 g. amidopyrin. 


to amidopyrin merely by considering the “ basic 
disease ”’ of the patient. 

Figs. 3 and 4 represent the leucocyte and granulo- 
cyte variations in two typical cases. The normal 
fall in leucocytes between 10 A.M. and noon and the 
normal rise between 2 and 4 P.M. are easily discernible. 
They represent the normal “tide”? which occurs 
twice every 24 hours, for there is a similar one between 
9p.M. and 34.M. independent of muscular activity, 
consumption of food, sleep, or temperature. These 
“tides ’ were first demonstrated by Shaw.’ 


SUMMARY 


(1) A case is recorded of amidopyrin hypersensitivity 
with granulopenic reaction in a woman aged 25, who 
had had two attacks, at home, of what was supposed 
to be agranulocytosis. The patient had received 
about 380 g. of amidopyrin in the course of 14 months, 
before the symptoms of hypersensitivity appeared. 
(2) An examination of the agranulocytosis cases in the 
hospital (all attributable to amidopyrin) showed a 
high incidence of endocrine disturbances. An attempt 
was accordingly made to discover whether patients 
with endocrine disorders show a greater leucocyte 
response to amidopyrin than other patients or whether 
they react abnormally at all. It was not possible to 
demonstrate any such difference. 
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THE TREATMENT OF 
ACUTE FRONTAL SINUSITIS 


By T. B. Layton, D.S.0., M.S. Lond., F.R.C.S. Eng. 


SURGEON TO THE THROAT AND EAR DEPARTMENT, 
GUY’S HOSPITAL, LONDON 


THE treatment of acute frontal sinusitis should be 
purely medical. First let the bowels be emptied. My 
grandfather used a blue pill and a black draught 
which he called ‘‘a birch broom and a bucket of 
water.’ I prefer castor oil because of its certainty 
of action and because it leaves the patient costive 
for a while. Once the gut has been emptied it may 
be left to itself till the invasive stage of the acute 
infection has passed. It is the small intestine that 
needs to be emptied, and a full colon or an isolated 
scybalous mass may prevent this. It is then that 
a skilled nurse should be called in. She should be 
able to deal with it within a limit of 48 hours. It 
is sometimes difficult to persuade those who are in 
attendance on the patient of the need for the brisk 
purge when he or she has “taken something” or 
“always looks after that.” The little dose of salts 
or senna should be neglected and the emptying process 
started afresh. 

The next point is position. The ordinary method 
of propping a patient in bed is never effective. While 
he is upright a shortness of the hamstrings may make 
the position a cause of discomfort orevenof pain. To 
relieve this he bends the hips and knees and shortly 
sinks down. He then lies upon the lower part of his 
chest inhibiting movement in this region and thus 
diminishing the air-entry into the bases of the lungs. 


If the patient is nursed in bed he needs a_ pillow 


under the knees lashed to the head. Better is it to 
let him be in an armchair. The idea of nursing a 
patient ‘“‘in bed in an armchair ”’ is a difficult one to 
get into the minds of medical men, and still more 
into those of the nursing profession. Yet it may be 
remembered that Hajek kept all his patients after 
the septum or a sinus operation in this position for 
48 hours; and that in acute infections Sydenham, 
who practised before Clifford Allbutt had invented 
the clinical thermometer and therefore dealt with 
“ fever ’ rather than with “‘ pyrexia,’ constantly warns 
us that “the patient should sit up at least some 
hours every day, much experience having shown 
that this is of singular service ’’! ; or advises him “ to 
keep his room without lying always in bed,”’? Per- 
sonally I would not even keep the patient in the arm- 
chair but leave him some freedom to move about. 
He can then use a commode or, if the house be 
warm, go to the closet and thus be spared the agonies 
of the bed-pan. However the patient is nursed there 
is a small point that needs attention. The head 
must be in a position slightly flexed, but this must 
not be sufficient to cause the slightest obstruction 
above the clavicle. It is remarkable how easy it 
is for some slight pressure to happen on the jugulars, 
and this results in a great increase of the headache. 
Further, the head must be so retained by pillows 
that the patient does not have to use the muscles 
of the neck to balance it in this position. I would 
not mention this point did I not see it so often 
neglected. 

The room must be warm but well ventilated, of 


+The Works of Thos. Sydenham,M.D. Edited by George 
Wallis, M.D. London, 1788, vol. i., p. 209: see also pp. 375, 


419, and 422. 
* Tbid., vol. i., p. 362. 
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an even temperature, and I believe that it is better 
when the atmosphere is moist. I suspect that we 
have neglected a valuable remedy in giving up the 
bronchitis kettle for this complaint. 

We come next to diet. The most important 
factor is the fluid. I demand that my nurses should 
get 300 ounces into an adult in a severe case. This 
will not be effected without personality on their 
part as well as perseverance and a set organisation. 
I have described elsewhere * how this may be done. 
The fluid usually given is fruit juice and water with 
sugar or glucose added, and the latter then provides 
a considerable caloric value; but to some it is a 
sickly drink and efforts should not be made to compel 
it against the patient's wish. Plain water is better 
than no fluid. The use of rectal salines should not 
be necessary in this complaint and are disturbing 
to the patient, who should be kept at rest except 
when movement is voluntary. Food should be given 
as well, and if he will the patient may take any- 
thing It is a good sign. Probably a light farina- 
ceous diet is all that he will feel inclined for with 
perhaps boiled fish and potatoes. The diet should 
include some roughage to begin to replace that which 
has been lost. 

That is all the treatment that is necessary. Two 
other things may be considered, drugs and applica- 
tions to the nose. I am opposed to any attempt 
to bring down the temperature artificially by any 
medication. Again to quote Sydenham: “The 
fever itself is no other than the instrument of nature, 
by means whereof she separates the vitiated parts 
of the blood from the serum.”’* The use of salicylates 
prolongs the convalescent period, is lowering to the 
patient, and likely to result in the inflammation 
passing on to the suppurative type that needs pro- 
longed treatment possibly of an operative nature 
after the patient otherwise is well. Pain is the great 
indication for medication, and a small dose of aspirin 
may relieve this in a slight case. In the severe type 
however where pain is acute it is better to be certain 
of its relief by an injection of morphia, or if it is 
continuous to keep it under by a mixture given 
every four to six hours and containing four or five 
drops of laudanum according to the need. 

Locally it is the custom to apply to the mucous 
membrane of the nose cocaine and adrenaline, or 
more fashionably to-day ephedrine. I have given 
these up. I cannot say I have known them to do 
any harm, but cases do as well without, and I believe 
they cause the mucous membrane to shrivel but 
slightly for a short period and to swell the more for 
the rest of the time intervening before the nex¢ 
application. The only indication for nasal medica- 
tion is that the patient expects it, and then some 
mild menthol ointment (0°5 per cent.) placed within 
the nostril is the best because the least disturbing. 
So also I have given up washing out the maxillary 
sinus, it is distressing to the patient. A perfection 
of anesthesia cannot be obtained in the inflamed 
state of the mucous membrane, and I have not 
found it of value in this acute stage. The removal 
of the front end of the middle turbinal which I 
have done in the past I now believe actually to be 
dangerous. When the patient is in hospital, with 
the appliance at hand, the use of a light bath to the 
head seems to be of value if the patient likes it ; 
but if it be objectionable to him it should not be 
pressed; nor would I have the patient admitted 


*Guy’s Hosp. Gaz., June 1929: Post-operative Treatment in 
Acute Inflammations of the Upper Respiratory Tract. 
* Loc. supra cit., vol. i., p. 45: The Continued Fevers of the 
Years 1661-1664. 
AA3 
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especially for this. In his own home which com- 
bines the elasticity of movement and rest in the 
upright position that I have discussed above the 
patient is best if the nursing is possible that is needed 
in a severe case. 

There remains to be discussed the question of 
inhalations. These are undoubtedly of value once 
there has occurred a passage through the nose. It 
is my practice in hospital to alternate the hot-air 
bath with a menthol inhalation. I have no evidence 
that this is better than the older Friar’s balsam. 

We may then sum up the treatment of acute 
sinusitis, of which the involvement of the fronto- 
ethmoidal cells is but a part, by saying that there 
is no room for surgery and that the medical treat- 
ment is the minute attention of a hundred details, 
many of them of the most homely nature, rather than 
the exhibition of any specific drug or therapy. 





UNDESCENDED OVARIES 


By R. Mitnes WALKER, M.S. Lond., F.R.C.S. Eng. 


SURGEON TO THE ROYAL HOSPITAL, WOLVERHAMPTON 


Since I recorded two years ago a case of 
undescended ovary which presented a number of 
points not previously noted, the same patient has 
shown further interesting features, while accounts of 
two other cases in which the anatomical findings were 
somewhat similar have been brought to my notice 
and are briefly reproduced for comparison. 

The case already reported! was that of a girl of 
14 who had never menstruated, but who was admitted 
with pain in the right iliac fossa of 48 hours’ duration. 


At operation through a gridiron incision the right 
ovary was found lying in the right iliac fossa behind the 
cx#cum, embedded in a mass of recent blood-clot. A fairly 
well-developed Fallopian tube was present, but owing 
to the position of the incision the appendages on the 
opposite side could not be examined ; a note at that time 
that the uterus was thought to be well developed has 
now been shown to be erroneous. The ovary was removed 
with the blood-clot surrounding it. She was normally 
developed as regards the secondary sexual characteristics, 
but there was no vaginal orifice, though the labia majora 
and minora were well formed. 

As previously reported, she began to complain of pain 
on the left side some four months after her operation, 
stating that this was similar in type to the pain she had 
for two days before her operation, only on the opposite 
side. This pain lasted intermittently for three months, 
and then passed off for more than a year. It did, however, 
Yecur, and gradually got more intense, so that eventually, 
four years after her first operation, it was preventing her 
from doing her work as a polisher. The pain started as 
an aching in the left iliac fossa, at first with intermissions 
of no discomfort, but gradually increasing in intensity 
and becoming continuous ; at no time could any history 
of monthly periodicity be obtained, but the pain was 
definitely worse after exercise, and eased to some extent 
by lying down. There was sometimes a little tenderness 
internal to the left anterior superior iliac spine, but 
no swelling could be felt at any time. However, the 
intensity of the pain made her willing to submit to a second 
operation. ‘ 

This operation was performed on July 23rd, 1935, 
through a midline incision. The uterus was found to 
be considerably smaller than normal, being only about 
4cm. in vertical measurement, forming a short stump 
rising out of the floor of the pelvis. Attached to its two 
cornua were bands running laterally, in folds of peritoneum 
looking like diminutive broad ligaments, to the lateral 
walls of the pelvis where they led to fimbriated Fallopian 
tubes each on a short mesentery. Each tube was therefore 
represented by a well-formed fimbriated extremity and 





an adjacent portion of tube, which gradually contracted 
into a fibrous band running to the undeveloped uterus. 
This band had been mistaken at the previous operation 
for a completely formed tube on the right side. 

The left ovary was found in the left iliac fossa, attached 
without a mesentery to the posterior abdominal wall and 


lying to the outer side of the descending colon which had , 


a short mesentery; it was situated at the level of the 
iliac crest, its upper pole being 4 cm. below the lower 
pole of the kidney. It was spindle-shaped, 5 cm. long 
and 1-:5cm. broad, the long axis being vertical; blood. 
vessels entered its upper pole, while from its lower extremity 
a fibrous cord ran down in the retroperitoneal tissues in the 
direction of the inguinal canal. 

In view of the fact that the ovary was almost certainly 
the cause of her pain, but was her only functioning one 
from the point of view of its internal secretion, it was 
decided to denervate the organ, leaving only its blood- 
supply. The organ was therefore detached from all its 
surroundings, leaving only the ovarian artery and a few 
veins entering its upper pole as its sole attachments. All 
the connective tissue was then carefully dissected off these 
vessels for a length of 3cm. during which process what 
appeared to be a number of nerve-fibres were divided. 
The ovary was then returned to its bed in the left iliac 
fossa, and fixed with a few stitches, partly covered by 
peritoneum to prevent torsion of its pedicle. As it was 
thought that the undeveloped uterus might also give rise 
to pain, the presacral sympathetic nerve-fibres were 
dissected out and divided. The patient made a rapid 
recovery and has had no recurrence of her pain, being 
now back at work four months after the operation. 


Evans and Cade? recorded a very similar case, 
but here the failure of descent was unilateral, and the 
fimbriated extremity of the tube had remained in 
contact with the ovary; the patient was a girl of 
22 years, with pains in the right side of 18 months” 
duration. At operation the ovary was lying to the 
outer side and behind the cecum and close to it was 
the fimbriated extremity of a tube; the remainder 
of the tube was absent, and the right side of the 
uterus was undeveloped, it being of the type 
described as left unicornis. The left ovary, broad 
ligament, and tube were normal. The undescended 
ovary was removed and the pain did not recur. 

Another case is recorded by Forbes.* Here both 
right and left ovaries were arrested at the level of 
the fourth lumbar vertebra lying to the outer sides 
of the cecum and descending colon respectively, and 
alongside each was the fimbriated extremity of a 
Fallopian tube. The remainder of the tubes was 
absent and no trace of a uterus could be found. The 
patient had had an operation to make an artificial 
vagina three years before. Her symptoms, at the 
age of 23, were due to hemorrhage into the peritoneal 
cavity, from a small follicular cyst of the right ovary, 
there being abdominal pain of 24 hours’ duration. 
The hzemorrhage was controlled by a suture and the 
ovary not removed. 

The normal descent of the ovary appears to depend 
upon the proper development of Miillerian ducts ; 
in Evans and Cade’s case there is normal Miillerian 
formation on the left side, whereas it is lacking on 
the right with consequent absence of the Fallopian 
tube, except its upper end, which remains in the 
vicinity of the ovary. Forbes’s case represents 
complete absence of Miillerian ducts, whereas in 
Pidcock’s case,‘ referred to in my previous com- 
munication, these are present but not fully developed, 
the uterus being abnormally small but yet capable 
of menstruation. In my own case the Miillerian 
ducts are undeveloped, but the fimbriated extremities 
of the tubes, derived from Kobelt’s tubules, have 
descended considerably further than the ovaries. 

The cause of the pain is not always obvious. In 
Forbes’s case and in this case on the right side, the 
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condition presented acute symptoms which were 
due to hemorrhage, but in this one on the left side, 
as in Evans and Cade’s case and in Pidcock’s, the 
cause of the pain is obscure, there being no question 
of torsion, or of pressure on the organ, which was well 
developed apart from its position. The fact remains, 
however, that the organ need not be sacrificed when 
it gives rise to pain, but that this can be relieved by 
depriving it of its nerve-supply, carefully preserving 
the blood-vessels, so that it may continue to maintain 
its functions as an organ of internal secretion. 


Once again I wish to express my thanks to Dr. W. 


Goldie and Dr. G. W. Campbell for their coéperation 
in following this patient. 
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**IDIOPATHIC’’ STRL£Z ATROPHICZ OF 
PUBERTY 


By F.'Parkes Weser, M.D. Camb., F.R.C.P. Lond. 


SENIOR PHYSICIAN TO THE GERMAN HOSPITAL, LONDON 


In my article on “idiopathic” strie atrophice 
of puberty in THe Lancet of Oct. 19th, 1935, I 
described a remarkable example of the condition 
in a healthy girl, aged 13} years. The stria, which 
owing to their bright red colour must have been of 
fairly recent origin, were transverse and somewhat 
irregularly situated over her back from the level of 
the tenth dorsal vertebra downwards. That her 
rapid growth in height and general development had 
something to do with 
their onset there could be 
no doubt. She seemed 
bodily and mentally 
developed at least two 
years beyond her age 
and had commenced to 
menstruate at 12 years 
of age. The presump- 
tion was that the strie 
would gradually become 
paler and less con- 
spicuous, and would 
give rise to no trouble 
(unless from their ap- 
pearance). 

I have recently seen 
strie atrophice of very 
similar distribution in a man, an English park labourer, 
aged 44 (see Figure). They are limited to the lower 
(lumbosacral) part of his back and are transversely, 
somewhat irregularly, distributed, more on the left 
than on the right side. But they are quite pale, 
whereas those on the girl’s back were red. Obviously 
they are very old; the patient knew nothing about 
them and was apparently not even aware of their 
presence before his recent examination. I can only 
think that they were connected in some way with 
rapid growth at puberty. The patient himself 
came under observation for some totally different 
complaint, but his history shows that he did indeed 
develop very rapidly at puberty, for he was permitted 
to join the army when he was only 15} years old, 


Diagram showing the position of 
the strie on the patient's 
back. 
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pretending that he was already 18. The two cases 
(in both of which the Wassermann reaction was 
negative) do really throw some light on each other 
and on the development, without any subjective 
symptoms, of such cases of “idiopathic” striz 
atrophice of puberty, and also on the prognosis. 

Some would prefer to call the condition in both 
cases “‘ atrophodermia striata (linearis)”’ by analogy 
with cases of “‘ atrophodermia (morphea) guttata,” 
but I believe that the analogy is a false one, though 
I have heard of a case in which idiopathic cutaneous 
strie were combined with idiopathic drop-like atrophy 
of the skin. 





AGRANULOCYTOSIS AFTER TAKING 
AMIDOPYRIN 


By R. F. L. Hewett, M.R.C.S. Eng. 


ASSISTANT PATHOLOGIST, ARCHWAY GROUP LABORATORY, 
LONDON COUNTY COUNCIL 


AMIDOPYRIN (Pyramidon) has been incriminated as 
often causing, or being a factor in the production of, 
agranulocytosis. Plum ! gives a record of 128 cases 
following the taking of amidopyrin in therapeutic 
doses. He also describes an experiment in which he 
gave a single dose of 0-2 g. to a patient who had 
recovered from an attack of agranulocytosis. He took 
frequent blood counts and found that the white cells 
were profoundly modified, both with regard to the 
total number and the distribution between the granular 
and non-granular cells, for as long as twelve days. 
In a similar experiment on two patients, Madison and 
Squier? produced leucopenia and in one of the cases 
complete disappearance of the granular cells. Adams * 
also considers the drug to be a cause of agranulocytosis. 

The present report concerns a patient who had been 
in the habit of taking tablets containing amidopyrin 
whenever he felt ‘“‘a cold coming on,’ and he had 
been doing this for several years. 

He was a man aged 60, and was admitted to hospital 
with a history of having been ill for five days. His first 
symptom was aching pains in the limbs followed by a 
sore-throat which gradually became worse until he was 
unable to swallow and had difficulty in speaking. On 
admission his temperature was 102° F. His throat was 
seen to be covered on both tonsils and on the uvula with 
a yellowish membrane and discharge. A swab was taken 
and a film showed Oidium albicans and Gram-positive 
cocci : on culture a growth of O. albicans and non-hemo- 
lytic streptococci was obtained. No Vincent’s organisms 
were seen. A blood count showed the following figures : 
red cells, 4,980,000 per c.mm. ; haemoglobin, 84 per cent. ; 
colour-index, 0-85; white cells, 600 per c.mm.; lympho- 
cytes, 100 per cent.; red blood corpuscles normal in 
appearance and platelets in normal number. The 
condition was at once recognised as one of agranulocytosis. 
The patient died 64 hours after admission. 

At autopsy the fauces and epiglottis were found to be 
very oedematous and septic. The subcutaneous tissues 
of the neck were cedematous but there was no pus. Culture 
of the cedema fluid yielded a pure growth of pneumococcus 
group 4. There were a few slightly enlarged glands in the 
neck. The other organs showed no abnormal appearance. 
By naked-eye examination the bone-marrow in the femur 
was fatty and that of the vertebra grey. Sections of the 
bone-marrow showed an almost complete absence of 
granular cells but an increase of lymphocytes. 

On making inquiries of the relatives they stated that the 
deceased had felt a cold coming on and had taken some 
tablets, and a bottle containing 20 of these was handed 
over. The bottle originally contained 100 tablets and was 
bought on Sept. 8th. The patient died on Oct. 19th; 
thus during a period of about five weeks from Sept. 8th 
to Oct. 19th, 80 tablets had been taken. The tablets were 
analysed by Dr. Ryffel who found that each contained 
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32 per cent. of amidopyrin or about 14 grains. He also 
extracted 30 grammes of liver and after evaporation 
obtained a small quantity of needle-shaped crystals 
consisting of a basic substance analogous to amidopyrin, 
from which it may be inferred that this drug had been 
taken in considerable amount. 


I wish to express my thanks to Dr. W. R. M. 
Turtle, St. Mary Islington Hospital, for allowing 
me to publish this case, to Dr. J. H. Ryffel, Guy’s 
Hospital, for supplying me with the results of his 
analysis, and to Mr. Bentley Purchase, H.M. coroner, 
for the use of his notes. 
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THE toxic effects of chromate compounds were first 
experimentally produced by Gmelin! in 1824. In 
industry they have been recognised for more than a 
century,” * but there is little mention of anyrespiratory 
complications in the literature. Delpech and Hilairet * 
noted the occurrence of what appears to be asthma 
in four cases. These workers were subjected to a 
variety of risk and were not of course shown to be 
specifically sensitive to chromates. Legge > mentions 
a case. The published records have recently been 
reviewed by A. R. Smith,* who notes mention of 
this complication by Wutzdorff and Lehmann. 
Smith’s case was of general chrome poisoning with 
associated asthma in a man with many previous 
attacks of asthma and hay-fever. The asthma was 
not a prominent symptom. Recently, Joules’ 
produced an asthmatic attack in his case by the 
intradermal injection of potassium dichromate. 

The following case of a woman who appeared to be 
sensitive to chromates may be not without interest. 


CASE RECORD 


In February, 1935, Mrs. A., aged 28, was admitted to 
the Hammersmith Hospital complaining of dyspnea and 
cough for two months. She came of healthy parents 
who showed no history of allergic disease. The patient 
had previously had no asthma, hay-fever, urticaria, or 
eczema. 

History.—For some years previously she had worked 
in a pickle works and in a sweet-making factory without 
suffering from any skin complaint. For the eight months 
before her illness she had worked in a chromium-plating 
factory as a polisher. Her work consisted of polishing 
nickel- or chromium-plated articles with either a lime 
powder or “compo” spread on a revolving brush. The 
“compo ”’ used was either green or white. The former 
is chromium oxide in a basis of stearine, while the latter 
is fused alumina in the same basis. Polishing and plating 
took place in the same room so that she was in addition 
exposed to the fumes from the plating tanks. The 
atmosphere was excessively dusty. No gloves, respirators, 
or any protective clothing were worn. An exhaust fan 
adjacent to the polishing brush, according to the patient, 
was ineffective. 

Five months after starting work and three months 
before admission she noticed a cough which got slowly 
worse. This was accompanied by increasing dyspnea 
and some frothy mucoidsputum. She had no hemoptysis. 


She had been first admitted to the hospital some three 
weeks earlier, but after a week in bed her symptoms had 
disappeared and she discharged herself for fear of losing 
her employment. Two months before admission a rash 
started on her neck and had since spread to her face and 
upper eyelids and to the upper part of her chest. 

On admission she was slightly dyspneic at rest, and 
examination of her chest showed rhonchi all over both 
lungs. Both pupils were sluggish to light. The remainder 
of the physical examination was normal. The urine con- 
tained nothing abnormal. Her skin was seborrheic with 
some hyperidrosis of the palms and axille. There was a 
chronic eczematous rash over the neck, chest, and arms. 
In the neck and on the back of the hands there were 
patches of lichenification. Her nose and throat were 
examined and were reported normal with no ulceration 
but some slight crusting. A radiogram of her chest was 
reported on by Dr. Duncan White: “the appearances in 
the lungs are those of chronic bronchial catarrh.” 

Treatment.—The skin condition was treated with 
calamine lotion and then with Lassar’s paste and coal tar. 
After a fortnight in bed the skin condition had cleared 
except for some of the more chronic patches. Her 
dyspneea had ceased and clinically her condition was 
normal. 

Tests of Sensitivity.—It was then decided to test her 
skin sensitivity to chromates. For this purpose two 
solutions were made up: 4 per cent. potassium dichromate 
and 1 in 1000 acriflavine, which matched the colour, as 
a control. 0-1 c.cm. of the dichromate solution was 
injected intradermally into one forearm and 0:1 c.cm. of 
the control into the other at 8 p.m. At 10.30 P.m. she 
had a severe attack of asthma which woke her up. She 
was seen in a typical attack, leaning forward, weeping, 
and gasping for breath. Her breathing was laboured 
and there were audible rhonchi. She was rapidly eased 
by the injection of adrenaline. Twelve hours later she 
complained of an irritating rash. The rash consisted of 
small erythematous papules aggregated into patches on 
the neck, shoulders, chest, and to a slight extent on the 
back, abdomen, and forearms. It was most marked in 
the areas previously attacked by the rash. There was 
some cedema of the eyelids of which she had previously 
complained. In 36 hours the asthmatic attack had 
almost disappeared and the rash had improved. Similar 
injections in a control produced no effect. Beyond some 
increased erythema, there were no definite local reactions 
to the injection. 

Patch tests using the various finishing powders employed 
in her work were applied to the leg, ** limestone,” “ green 
compo,” “white compo,” and boric acid to act as a 
control using the technique described by Bray.* There 
was a slight reaction to “limestone.’’ Dr. Sibyl Horner, 
of the Home Office, who kindly saw this patient, was of 
the opinion, on clinical grounds, that the rash was a 
lime dermatitis. Patch tests on a control were negative. 
Four days later 0-1 ¢.cm. of 1 in 1000 acriflavine was 
injected intradermally into the forearm. There was no 
effect, though the patient anxiously waited for an asthmatic 
attack. 

It is generally recognised that the chromates are far 
less active than the dichromates. Her reaction to chro- 
mates was tested, two days later, by the intradermal 
injection of 0-1 c.cm. of 4 per cent. potassium chromate. 
Five hours after the injection the patient woke up in a 
severe asthmatic attack which was eased by the adminis- 
tration of adrenaline. Sputum taken during this attack 
showed numerous eosinophils. Rhonchi were still present 
in the chest 36 hours after the attack. 

Experimentally chromates can be absorbed from the 
stomach though symptoms of general intoxication in 
chromium-workers are very rare save after massive 
exposure. An attempt was therefore made to provoke 
an attack by the administration of potassium dichromate 
given orally. The doses used were 1/5, 2/5, and 3/5 grain, 
given on successive days in her food. No effect at all 
was observed. She was further tested for sensitisation 
to general proteins by scarification in the usual way. All 
gave negative results except for a slight reaction to 
“*fungi.”” In the summer she suffers from epidermo- 
phytosis. She was discharged free from symptoms and 
advised not to seek re-employment as a worker in this 
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factory. Despite this advice she returned to the same 
work. Her symptoms immediately recurred. She has 
since obtained other employment and has been entirely 
free from asthma for six months. 


SUMMARY 

(1) A patient, with no previous allergic history 
suffered from asthma after five months’ exposure 
to the fumes and dust of a chromium-plating factory. 
(2) The asthma rapidly cleared up after a week in 
hospital. (3) The symptoms recurred on returning to 
work but disappeared on readmission to hospital. 
(4) An attack was provoked by the injection of 0-004 g. 
of potassium dichromate. A further attack was 
provoked by the injection of 0-004g. of potassium 
chromate. (5) Except for a slight attack requiring 
no treatment, no asthmatic symptoms occurred in 
hospital other than those produced artificially. 


~ “i MEDICAL 
ROYAL SOCIETY OF MEDICINE 


SECTION OF LARYNGOLOGY 


AT a meeting of this section, held on Dec. 6th, 
with Mr. LioneEL COLLEDGE, the president, in the 
chair, a discussion took place on 


Acute Frontal Sinusitis 


Mr. F. Hort D1GGLe (Manchester) began by speak- 
ing of the seriousness of this condition with its risk 
of septicemia, osteomyelitis, or intracranial extension. 
Such complications might follow conservative treat- 
ment, if unduly prolonged, or might result from 
precipitate surgery. He was sure the virulence of 
this type of infection had increased in the last few 
years. Clinically the condition became manifest by 
pain and tenderness over the anterior wall and/or 
floor of the frontal sinus, with or without cdema of 
the overlying soft parts or orbital tissues; the 
duration was a few days or a few weeks, and there 
might be a homolateral maxillary sinus infection. 
In diagnosis radiography was usually of great 
assistance, though occasionally misleading, but he 
placed no reliance on transillumination of the frontal 
sinus. For purposes of discussion the cases could 
be classed as pyrexial and apyrexial; he preferred 
this distinction to catarrhal and suppurative. 
The two commonest types of infection met with were 
those due to Streptococcus pyogenes and Staphylococcus 
aureus, and there should always be a bacteriological 
examination, so that, if required, the right kind of 
serum might be used. In carrying out conservative 
treatment he kept the patient semirecumbent and 
applied heat externally ; warm mentholated vapours 
were inhaled, and astringents such as ephedrine and 
adrenaline, or a 5 per cent. solution of cocaine hydro- 
chloride and adrenaline (1 in 1000) in equal parts 
were applied to the ethmoidal region either with the 
spray or a cotton-tipped probe. Forty per cent. of 
his cases had recovered completely under this treat- 
ment, but they were all subacute. In this apyrexial 
group, if the frontal headache and the tenderness 
were gradually subsiding under conservative treat- 
ment, surgical drainage was not needed. It was 
called for, however, if symptoms increased. In severe 
cases with fever hasty surgical treatment could be 
disastrous. The blood infection or toxemia should 
be countered by appropriate antiserum at an early 
stage, especially as the sinusitis might prove to be 
only a local manifestation of septicemia. Surgical 
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(6) No reaction to oral administration was noted. 
No skin reaction to the ordinary protein groups was 
obtained. (7) Since she obtained other employment 
there have been no further attacks. (8) The course 
of the disease suggests that the patient was asthma- 
sensitive to chromates. 

I am grateful to the medical officer of the London 
County Council, and to Prof. F. R. Fraser for permission 
to publish this case. 

REFERENCES 
1. Gmelin, C.G.: Edin. Med. and'Surg. Jour., 1826, xxvi., 133. 
- Cumin, W.: Ibid., 1827, xxviii., 301. 
3. Heathcote, G.: THe LANCET, 1854, ii., 152. a 

ey; A., and Hilairet, J. B.: Ann. d’hyg. pub., 1876, 

.xlv., 193. 
. Legge, T.: Factories and Workshops Annual Report, 1899, 
p. 338. 
. Smith, A. R.: Jour. Amer. Med. Assoc., 1931, xevii., 95. 
Joules, H.: THe LANCET, 1932, ii., 182. 
Bray, G. W.: Recent Advances in Allergy, London, 1934, 
p. 66. 


SOCIETIES 
drainage was called for, he thought, if there was a 
pulsating headache, with increasing tenderness, and 
the condition was not responding to serum therapy 
and general conservative measures. 

In apyrexial types, when conservative measures 
had failed, Mr. Diggle straightened a grossly deflected 
nasal septum, and removed a hypertrophied or cystic 
middle turbinate ; the anterior ethmoidal cells were 
removed so that he could gently catheterise the frontal 
sinus, but he never used a frontal raspatory. If there 
was an actual external abscess, or if edema and 
tenderness did not subside a day or two after intra- 
nasal drainage, he would resort to external drainage. 
In the toxie pyrexial group he would not adopt any 
form of intranasal drainage nor resect the nasal 
septum, nor remove part of a middle turbinate. If 
conservative treatment failed, he preferred external 
drainage, making the usual curved incision below the 
eyebrow, and passing on to the nasal bone. After 
elevating the soft parts so as to expose the inner part 
of the frontal sinus floor, he opened the sinus through 
its floor just above the nasal ostium. This opened 
any external abscess. He never syringed or mopped 
out the sinus contents. Before inserting a drain, 
which best took the form of rubber dam tissue, he 
smeared the bony edges with pure carbolic acid ; 
this seemed to lessen the risk of osteomyelitis. After 
lightly smearing the soft parts with thin bipp the 
outer edges of the wound were brought together 
with stitches, and the rubber drain was anchored 
to the lower nasal end of the incision, being removed 
at the 10th—-l4th day, by which time the discharge 
was usually mucoid. Those who believed that a 
suppurative frontal sinusitis was always associated 
with suppuration in the ethmoidal cells would probably 
doubt the wisdom of a simple external frontal drainage 
without removal of the ethmoidal cells ; but did such 
association always exist? Inspection of those cells, 
in acute cases, was of no help, and a skiagram might 
not assist. But if the patient had oedema of both 
upper and lower eyelids, with possibly some proptosis 
or ocular displacement—signs of severe ethmoidal 
involvement—there was no alternative to surgical 
removal of the ethmoidal cells. The prognosis in 
such cases was very grave. The coexistence of 
homolateral maxillary sinus infection did not 
materially alter the frontal sinusitis measures, except 
that the ethmoidal cedema hindered frontal drainage. 
The antrum should always be aspirated, if only to 
relieve the ethmoidal edema and promote frontal 
drainage. 
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Mr. T. E. CAWTHORNE thought there was an 
increasing tendency towards conservative measures, 
because a large majority of the acute cases cleared 
up under such treatment, and because extensive 
surgical procedures on the frontal and ethmoid 
sinuses, at a time before barriers had been established 
against infection, might start a spreading osteo- 
myelitis, meningitis, or even cavernous sinus throm- 
bosis. The definition of ‘‘ conservative treatment ” 
depended a good deal on individual taste and 
temperament ; some would consider puncture and 
lavage of an antrum full of pus in the acute stage 
as on the rash side, while others thought that a 
limited opening of the floor of the frontal sinus in 
acute suppuration was the essence of caution. 

Sinus trouble usually followed a cold or was a 
result of bathing while suffering from nasal infection. 
He did not know whether it was the mavxillary 
antrum or the anterior ethmoids that were mainly 
responsible for the spread of infection to the frontal 
sinus, but suppuration in the ethmoids or antrum 
was almost always an accompaniment, and it was 
towards the antrum that one’s efforts should be 
directed. The amount of drainage afforded to the 
infected frontal sinus would depend on the degree of 
obstruction of the frontonasal duct. If that obstruc- 
tion was complete, the pus in the sinus might cause 
a periostitis, usually in the thin floor, and this would 
produce some external swelling. Failing relief the 
pus might spread from the frontal sinus to the 
neighbouring regions, and, left to itself, would usually 
follow the line of least resistance and burst through 
the thin floor to invade the orbit. This was the 
least dangerous route for it to take. If sufficient 
drainage could be secured to prevent the retention 
of pus in the frontal sinus under pressure, any external 
swelling would subside. Some surgeons believed 
that complications developing after operations done 
during the acute stage did so despite the operation ; 
but it was significant that they nearly always appeared, 
or were discovered, a few days after operation. He 
had not, so far, seen one of the serious complications 
develop because an external operation had not been 
performed. Unless pus had evidently escaped from 
the frontal sinus into the surrounding tissues, con- 
servative measures should be given a thorough trial 
before any form of external operation was even 
considered. Such measures should include steam 
inhalations, antrum puncture, and lavage (if necessary 
daily). Removal of any pus from the antrum was 
of the greatest importance, and he punctured the 
antrum as a routine, seldom finding it free from 
infection. In young patients and those unable to 
tolerate repeated antrum puncture it was permissible 
to make a limited opening into the antrum through 
the inferior meatus, large enough to admit a cannula ; 
also shrinking solutions should be applied to the 
middle meatus and the turbinal. Probably 10 per 
cent. Protargol was the safest solution, and though 
sometimes it was necessary to precede its use by a 
pack moistened with a 10 per cent. solution of 
cocaine, this should be avoided when possible 
because of the after-dilatation it produced: Hot 
fomentations externally, electrically heated pads, or 
@ light-bath might prove of value. Sometimes a 
catheter could be passed into the frontal sinus, and 
the pus could be removed by either lavage or suction. 
Sometimes normal drainage could be assisted by 
inward displacement or infraction of the middle 
turbinal. He did not usually favour removal of the 
anterior end of the middle turbinal, largely because 
of the reactionary swelling of the mucous membrane 
around the frontonasal duct. If after ten days the 
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condition remained stationary, or if there was reason 
to suppose that pus had spread beyond the frontal 
sinus, some kind of external operation would be 
needed, its extent being determined by the extent of 
the disease. Unless, however, the disease had 
attacked the diploé of the frontal bone or the meninges, 
operation should be restricted to a small opening in 
the floor of the frontal sinus. After the acute 
symptoms had subsided it was usually necessary to 
enlarge the frontonasal duct and exenterate any 
diseased ethmoidal cells encountered. 


Mr. WaLTeR Howartu said he did not quite follow 
Mr. Diggle’s separation of cases into pyrexial and 
apyrexial; very many of the cases showed some 
pyrexia, its amount depending on the virulence of 
the infection and the degree of blockage of the fronto- 
nasal duct. He was in close sympathy with Mr. 
Cawthorne’s advocacy of conservatism, and he 
thought Mr. Diggle’s figure of 40 per cent. cures by 
this treatment was low; his own estimate would be 
double that figure. He also thought that if surgery 
were withheld longer than was now customary, an 
even larger proportion would be cured without it. 
In his clinic very few of the large number of frontal 
sinus cases seen were operated upon. He did not 
even believe in the removal of the anterior end of the 
middle turbinate, though in cases where blockage 
yas complete an attempt should be made to enter 
the frontonasal duct. He thought it probable that 
the patients who developed frontal sinusitis had some 
anatomical abnormality or curious configuration of 
the duct. Even cases showing much cdema of 
eyelids often settled down without operation. 

Mr. ©. A. Scort Ripout (Portsmouth) emphasised 
his belief in conservative methods by narrating a 
case in which the anterior part of the middle turbinal 
was removed and the patient died from meningitis. 
He had more faith than Mr. Cawthorne in packs soaked 
with cocaine; it was seldom that packing and 
repacking the nose with 10 per cent. solution of 
cocaine did not produce relief. But there were cases 
in which one dared not try to get into the sinus 
because of the obstruction of the septum; the 
patient was in great pain, and an external incision 
had to be made to let out pus which was under 
pressure. He agreed that the radiographic indications 
were often uncertain. 

Mr. Harotp KiscH welcomed the wave of con- 
servatism and said that at the Central London Ear 
and Throat Hospital almost none of the frontal sinus 
cases were operated on. Lavage of the antrum was 
always carried out, and he regarded it as very 
important. Though most of the cases were not 
operated on until the acute condition had settled 
down, the mortality was not at all high. In one case 
of osteomyelitis of the frontal bone complicating 
frontal sinusitis, intensive X rays had stopped the 
osteomyelitis from spreading, and later, when the 
sinus was opened, all suppuration had ceased. He 
thought that small doses of intensive X rays might 
well be used in some cases. 

Mr. T. B. LAYTON said his conservatism went even 
further than that of the other speakers, for he now 
neither washed out the antrum nor removed the 
front end of the middle turbinate. If acute frontal 
sinusitis was left alone he doubted whether it ever 
led to septicemia, osteomyelitis, or meningitis. 
Anatomically there was no such thing as a frontal 
sinusitis; the frontal sinus was merely one of a 
group of anterior ethmoidal cells, all of which grew 
up towards the angle where the bones of the cranial 
and nasal cavity met. 
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Mr. E. MusGravE Woopman (Birmingham) dis- 
agreed with Mr. Layton, and related a case in which 
acute head pains, photophobia, and joint involve- 
ment were the leading symptoms, and streptococci 
were grown from the blood ; this was clearly a case 
of acute frontal sinusitis. He held that 90—95 per 
cent. of cases would clear up on local treatment only. 

Mr. LEsLieE Powe. (Reading) said that during 
twenty years he had not operated on a case of acute 
frontal sinusitis; but recently he had two cases in 
three weeks of a type not previously encountered 
—i.e., with a large abscess high up in the centre of 
the forehead, both frontal sinuses being affected. 
There had been no cold, and no pus was coming from 
the nose. He removed all the soft bone he could 
find, but did not touch the posterior wall. In the 
first of the two cases he had to explore further, as 
there was paralysis of the arm and leg on the right 
side. Pus was coming away from between the 
meninges and the cortex. The patient died, and a 
band off thick pus was found passing round the 
cerebral hemisphere to the occiput. 

Dr. W. A. Troup said that for acute cases he believed 
in radiotherapy, which was not used in this country 
nearly as much as in America and on the continent. 

Mr. H. G. Downer (Hove) spoke as a sufferer 
from acute frontal sinusitis. His relief came not so 
much from the use of inhalations as from the employ- 
ment of the steam tent. Submucous resection had 
saved the onset of further trouble. 

Mr. E. D. D. Davis said that in his clinic con- 
servative treatment was adopted wherever possible, 
but there were cases which operation certainly helped. 
Sometimes one’s hand was forced, especially where 
the patient had had a previous attack—a thing which 
always made the speaker anxious. When there was 
a bulging swelling, and no sleep could be procured, 
he did not see why a limited middle turbinectomy 
should not be performed, in order to reach the 
frontonasal duct. And an orbital abscess could not 
be left with safety ; drainage was needed. 

Mr. V. E. NeGus said he had always washed out 
the antrum in these cases, which cleared the natural 
ostium. Some certainly required an external incision. 

Mr. J. B. HorGan (Cork) said he was able to 
produce a very prolonged astringent effect by using 
1 grain of ephedrine with grs. 17} of cocaine in an 
ounce of olive oil, with the head in a prone position, 


SECTIONS OF THERAPEUTICS AND MEDICINE 


AT a joint meeting of these two sections held on 
Dec. 10th, the chair was taken by Dr. Dorothy Hare, 
president of the section of therapeutics and pharma- 
cology, and a discussion on 

Agranulocytosis 
was opened by Prof. L. J. Witts. The subject, 
he said, was ripe for discussion in this country. 
In reports published in the current issues of The 
Lancet and British Medical Journal it was stated that 
sepsis could by itself gravely reduce the number 
of white cells; that in agranulocytosis these were 
entirely absent; that 2 or 3 grainsof Pyramidon (amido- 
pyrin) could not produce the condition ; and that 
there was always an exudate on the tonsils and red 
urine. All those statements were, he thought, open to 
question. He reported seven cases ; five of the patients 
had taken pyramidon and one salol. The illness of 
the first (a doctor's wife) had been chronic and 
recovery had followed treatment. The second patient 
(a surgeon) having taken salol for colitis had com- 
plained of exhaustion and had shown 1600 white 
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cells and 912 granulocytes; he too recovered. The 
third patient was also a doctor's wife. She had 
developed an apical abscess after overwork and had 
taken Veramon and Allonal and been seriously ill 
with ulceration of the fauces and massive Ludwig’s 
angina, with only 100 granulocytes. She had 
recovered, The fourth patient had suffered from 
rheumatoid arthritis and no inquiry about drugs 
had been made ; the leucopenia had been discovered 
by chance. All these patients had been treated 
with nucleotide. The condition seemed to affect 
doctors’ families—probably because they took the 
samples of new drugs. The fifth patient had taken 
Yeast-Vite, then containing pyramidon, for depression 
after the loss of her child. She had become worse 
and developed a septic socket after extraction, 
a quinsy, and an ulcerated throat. Under sympto- 
matic treatment for the throat she had begun to 
recover, and then the leucopenia had been discovered. 
Pentnucleotide had had no effect on her white cells, 
but these had risen after—probably not because of— 
injections of Campolon. The sixth patient had 
taken yeast-vite for pyelitis. Her count had been 
1200 white cells. No specific treatment had been 
given and she had shown spontaneous remission with 
great outpouring of white cells. She had been unable 
to tolerate pentnucleotide (tried later), and had been 
given large doses of liver without benefit. The 
leucopenia had lasted some time. Complete recovery 
took months. The seventh patient had come for 
investigation after hemoptysis, but leucopenia alone 
had been found (300 polymorphonuclear leucocytes). 
She had taken Cachets Faivre for migraine every three 
weeks for about four years. She had seemed quite 
fit. Pentnucleotide had made her ill: fever of 
102° F., collapse, and aphasia. She had remained 
stuporose until her death. She had been given 
massive doses of campolon but had developed an 
ulcerated throat and complete agranulocytosis. At 
autopsy there had been a thick greenish exudate 
over tonsils, pharynx, and csophagus, and focal 
lymphocytic infiltration of the bone-marrow, in 
which no granulocytes could be found. The patho- 
logical changes suggested arrest in maturation of 
the myeloblasts comparable with the megaloblastic 
degeneration of pernicious anemia. In animals 
pyramidon caused changes in the marrow though 
not complete agranulocytosis; the subjects could 
not produce leucocytosis when stimulated. Direct 
incrimination of pyramidon had now been secured 
by giving test doses, which produced leucopenia, 
malaise, and sore-throat. Other drugs also caused 
the disease, and pyramidon could be taken by some 
people without ill-effects. Nevertheless, pyramidon 
was the chief cause of agranulocytosis. Liver 
extract, X rays, transfusion, leucocytic stimulants, 
and pentnucleotide had been used in treatment, but 
all appeared to be ineffective. There was some 
basis for X ray and nucleotide therapy, but in 
practice the results were disappointing. One reason 
for the failure of pentnucleotide was insufficient 
dosage and another was the appearance of trouble- 
some reactions. The time had come for pyramidon 
to be regarded as a dangerous drug and treated 
accordingly. 

Sir Wrerram WILLcox said that the leucopenia 
seemed to be due to defect of the bone-marrow. 
No definite cause might be ascertainable, or some 
probable cause might be found. It was commonest 
in females from 40 to 50, but no age was exempt. 
Nutritional features might play a more important 
part than was at present recognised. The enteric 
group of bacteria were associated with diminution 








of granular leucocytes; in the days when typhoid 
was much more severe, a membrane might be found 
in the throat and extending down «csophagus 
and trachea. Other bacterial invasions might also 
sause agranulocytosis, notably chronic dental infec- 
tions. Other conditions sometimes associated with 
diminution of the granular leucocytes were tuber- 
culosis, virus diseases, and protozoal infections. 
Various drugs had been accused. Pyramidon had 
been very largely used. Sir William had frequently 
prescribed it and had never seen agranulocytosis 
associated with it. There must be an allergy in 
connexion with it. To say that the majority of 
cases were due to pyramidon was going rather too 
far. Barbiturates seemed to have a deadly effect on the 
white cells. Many toxic drugs could ‘ knock out ”’ 
the bone-marrow. Physical causes included exposure 
to X rays, radium, and mesothorium, anaphylaxis 
and shock, and achylia. In considering wxtiology 
it was important to distinguish between post hoc 
and propter hoc; there was an enormous amount 
of drugging going on to-day. A careful consideration 
of all the factors possibly concerned was evidently 
necessary. 

Sir William described three cases. In the first, 
a careful dental extraction had been followed by 
illness, a membrane requiring tracheotomy, and 
a fatal agranulocytosis. The second had _ been 
suffering from boils for a year; he had developed 
acute illness and then, after half a dozen cachets 
containing amidopyrin, he had shown complete 
agranulocytosis. He had recovered. The third case 
had been one of toxic fibrositis with parotid abscess 
and acute fatal staphylococcal septicemia. For 
operation on the gland she had had Evipan, and she 
had about a grain of pyramidon three weeks before 
death. 

Dr. E. C. WARNER said that the failure might be 
at one of three stages : failure to produce myeloblasts ; 
failure to transform them into myelocytes ; or failure 
to transform myelocytes into granulocytes. The 
first was invariably, and the second often, fatal. 
Sternal biopsy was the only way of determining which 
was present during life. In chronic and relapsing 
cases the third process was probably present ; in 
many of these there was no history of drugs. In 
one reported case the agranulocytosis had been shown 
repeatedly to precede the symptoms. Apart from 
the oral conditions, the most characteristic feature 
was weakness, exhaustion, and fatigue. Any relapse 
might prove fatal, but the prognosis of the chronic 
and relapsing case was much better than in acute 
fulminating cases. Exhaustion must be _ treated, 
and exposure to any infection must be scrupulously 
avoided, as must also operation of any kind. The 
mouth must be treated, and pentnucleotide could be 
given. Minot had recommended vitamin B. A 
patient recently seen by Dr. Warner—also a doctor's 
wife—had previously been suspected of having 
tuberculosis. She had had a long period of worry 
and suffered from low backache, colic, poor appetite, 
diarrhea, vomiting and migraine at times, loss of 
weight, and fits of depression. She had had aspirin, 
veramon, allonal, and phenacetin and caffeine. 
Later she had shown fever and inflammation around 
two teeth, without pus. A blood count had revealed 
1700 white cells and no granulocytes. After nine 
weeks’ treatment with pentnucleotide, to which she 
showed good reaction, she recovered completely. 
Within 18 hours of beginning treatment there had 
been a marked rise in the white cell count, and a still 
more striking response was obtained when the dose of 
pentnucleotide was doubled. 
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Dr. J. D. Roiieston said he had taken a great 
interest in the disease since its description in 1924, 
but had had very few cases sent to his fever hospital. 
Before diphtheria had been differentiated in the 
nineteenth century, many forms of “ gangrenous 
angina ’’ had probably been diphtheria. Pyramidon 
had been recommended almost as a specific for 
measles, 

Sir KENNETH GoapBy thought that the exciting 
cause was not yet very clear, and might be one 
of many things. He recalled the time when pernicious 
anemia had always been ascribed to oral sepsis. 
Probably agranulocytosis was due to a_ specific 
factor. Leucopenia should be looked at very much 
as the temperature chart was. In a case he had 
recently published there had been six very severe 
attacks, each following languor and drowsiness 
associated with leucopenia and reduced granulocyte 
count. Mouth symptoms had been late in appearing 
and the sloughing had been quite different from that 
of Vincent's angina: a hard leathery slough ‘penetrat- 
ing deeply into the tissues and without a clear red 
edge. Two other varieties of nucleotide had been 
tried, without any benefit, but pentnucleotide had 
at once caused improvement. The patient, a large 
florid woman, had lost no weight and had recovered. 
Only in the later attacks had she developed meningeal 
symptoms. There had been no history of drugs, 
but there had been a syndrome highly suggestive 
of paratyphoid, and on each occasion she had had 
enlargement of the spleen. 

Dr. HERBERT BROWN referred to an analysis of 
fourteen recorded cases. Only three had recovered ; 
and only three had been attributable to amidopyrin. 
In the majority there had been a history of sepsis 
and diagnosis had only been made at a late stage. 
Sepsis was generally nasal, oral, or pharyngeal. 
Experimental work had shown that prolonged 
absorption of toxins in rabbits had little effect, except 
that of Streptococcus viridans which had caused 
rapid fatal acute granulocytopenia. 

Dr. 8. W. PATTERSON said that 472 cases had been 
studied by one observer with a view to investigating 
the disrupted masses called by American workers 
‘“smudges.”” He showed an analysis of the results. 
The percentage of cells disrupted varied from 9 to 
33, the highest figures being found in splenomedullary 
leukemia, fibrositis, and a patient who had taken 
yeast for years. One fibrositic patient had had 
3900 white cells, 20-8 per cent. disrupted. After 
severe exercise his count had dropped below 2000, 
with 26 per cent. disrupted. Behind the other 
wtiological factors suggested there might be some 
hypoplasia of the myeloid structures producing 
fragility of the cells. 

Dr. C. W. J. Brasuer thought that potassium 
chlorate was useless as an oxidising agent without a 
strong acid and the potassium might produce anemia. 

Dr. G. L. Konstam spoke of an obese female patient 
recently sent to a fever hospital as a case of diphtheria. 
She had no granulocytes and a white cell count of 
1000. These cases might be found more often in 
fever hospitals if sought as a routine. She had had 
dyspnoea and was obviously going to die. Another 
fatal case had had a hemorrhagic discharge from his 
rectum. 





NEW WING AT SCUNTHORPE WAR MEMORIAL Hos- 
PITAL.—The new Jubilee block, which was lately opened at 
this hospital, contains five new wards and cost £15,000. 
Work will soon be started on a new and larger out- 
patients’ department to meet the growing needs of the 
district. 
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Mentality and the Criminal Law 
By O. C. M. Davis, M.D., D.Se., Head of the 
Department of Forensic Medicine in the University 
of Bristol; and F. A. Wriisuire, of the Middle 
Temple, Barrister-at-Law. Bristol: John Wright 
and Sons, Ltd.; London: Simpkin Marshall Ltd. 
1935. Pp. 168. 5s. 


A pocTor would naturally expect that any symptom 
of insanity would be allowed to justify exemption 
from criminal responsibility. The legal view is that 
a man may exhibit many symptoms of insanity and 
yet may not come within the requirements of such 
exemption. Here is a broad distinction between the 
medical and the legal aspects which is well brought 
out in the book before us, a handy summary written 
by collaborators who combine the qualifications of 
both professions. The little book is intended for 
students and practitioners of law who have no time 
to dig deeper. There are chapters inter alia on 
drunkenness and irresistible impulse, there is an 
adequate statement of the terms and the significance 
of the Rules in MceNaghten’s case, and there is sound 
advice on advocacy in defences where questions of 
mental instability arise. In this latter eonnexion 
the writers refer to the not infrequent dilemma of 
the advocate who has to decide between attempting 
to obtain a verdict of “ guilty but insane”’ or relying 
on the plea of absence of capacity to form intent. 
Another problem is occasioned by the inclination of 
juries to return a verdict of insanity rather than one 
which involves the death sentence. A judge may 
set himself to counteract this supposed tendency. 
Is it better, asked Lord Hewart of the jury in 
R. v. Anderson at Sussex Assizes last March, that a 
guilty man, if he be guilty, should be punished, 
or that a sane man, on a false allegation of insanity, 
should be detained for a long time in a criminal 
lunatic asylum ? 

The style of the book is uneven, as may easily 
happen where two authors collaborate; but the 
diligent reader will be equipped for forensic 
emergencies and may be stimulated to pursue his 
studies elsewhere at his leisure. As law students may 
grow into judges or legislators, a volume of this 
kind, which sketches criminal responsibility both from 
the legal and the medical standpoint, may hasten the 
day when the views of the two professions of law 
and medicine will more nearly coincide. 





Manson’s Tropical Diseases 
A Manual of the Diseases of Warm Climates. Tenth 
edition. Edited by Pum H. Manson-Banr, 
D.S.0.. M.D., F.R.C.P. London: Cassell and 
Co., Ltd. 1935. Pp. 1003. 31s. 6d. 


Srx years ago when the ninth edition of this manual 
appeared we remarked that it was indispensable for 
any who wished to acquire or retain an adequate 
knowledge of disease in all parts of the British 
Commonwealth and that tropical medicine is under 
no little debt to the author for the unremitting 
industry and vigilance which its compilation has 
entailed, The tenth edition increases the reader's 
indebtedness, for the book has been expanded on 
the clinical side while the classification of tropical 
diseases has been put on a more natural and #tio- 
logical basis. This has meant cutting out much of the 
medical zoology which can be read elsewhere ; 
Dr. Manson-Bahr indeed expresses his relief that 
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it is no longer necessary for him to poach on ground 
that has been efficiently treated elsewhere. In this 
volume he acknowledges the help of Dr. C. M. Wenyon, 
Prof. R. T. Leiper, Dr. Marshall Findlay, Major E. E. 
Austen, Prof. M. A. C. Hinton, and Dr. Russell 
Amies in various branches; on the pharmaceutical 
side the text has been revised by Mr. Bernard Smith. 
The result is a volume only some 8 per cent. larger 
than its predecessor and still within the reasonable 
bounds of a handy and practical text-book. 





Brain Preparations 


By Means of Defibrillation or Blunt Dissection. 
A Guide to the Macroscopic Study of the Brain. 
By Dr. J. Witn. Hvurtrkranrz, Professor of 
Anatomy, University of Uppsala, Sweden. Trans- 
lated from the first German edition by HERBERT 
J. WILKINSON, Professor of Anatomy, University 
of Adelaide, Australia. London : William 
Heinemann (Medical Books) Ltd. 1935. Pp. 48. 
10s. 6d. 


THE method of blunt dissection or defibrillation as 
applied to the study of the brain has long been 
practised at the Anatomical Institute, Uppsala, 
in the teaching of students. Prof. Hultkrantz 
has here briefly described the procedure with the 
help of a series of excellent photographs of dissections 
obtained. Prof. Wilkinson, the translator, was 
sufficiently impressed by what he saw on a visit to 
Uppsala to introduce the method in his own depart- 
ment of anatomy. Only the more careful and 
patient student who has a preliminary knowledge 
of the topography of the brain will get much out of 
this technique, but to those who possess these 
qualifications it offers a far better means of demonstrat- 
ing structure than any series of sections can afford. 
It might be used effectively for museum preparations 
as well as in the dissecting-room. 


Sex 
By KennetH WALKER, M.A., F.R.C.S. 
John Lane, The Bodley Head. 1935. 
3s. 6d. 


London : 
Pp. 130. 


Tuts small book, written primarily for a lay public, 
contains an unusual mixture of scientific and mystical 


thought. Mr. Walker is particularly concerned with 
sex and its environment in the twentieth century. 
Two of his main sources of information and inspira- 
tion are Havelock Ellis and P. D. Ouspinsky, and his 
theme would appear to be that man’s troubles are 
the result of what man is and his one hope of set- 
ting right a disordered world lies in an attempt to 
change not only his circumstances but himself. 

First he discusses very briefly the biological and 
psychological aspects of sex. He goes on to survey 
the place of sex in occult and religious systems and 
points out how far removed are the modern views 
of sex from those originally held in these systems, 
For example, the early Christians accepted asceticism 
with its sublimation of sex as a means to an end, 
whereas their successors are often disposed to regard 
the giving up of sex as an end in itself. In discussing 
abnormalities he prefers to use the word “ deviation ” 
rather than “perversion,” since the latter word 
tends to imply guilt. While upholding the institution 
of marriage and the family as the fundamental unit 
of society, Mr. Walker has much to say against our 
present laws and social customs with regard to sex 
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and marriage, and insists that readjustments must 
come. In the section on contraception he seems to 
infer that in England instruction in birth control can 
only be given surreptitiously even to patients needing 
it on medical grounds. This state of affairs has been 
changed as far as the public health services are 
concerned since the issue of the Ministry of Health’s 
permissive memorandum some five years ago, and 
voluntary clinics where advice on birth control can 
be openly obtained have been in existence for as long 
as fifteen years. Mr. Walker’s tolerant views on sex 
before marriage, and on the satisfaction of the sexual 
and maternal needs of those members of the com- 
munity for whom marriage is impossible are worth 
consideration, especially from those who regard the 
standards of the younger generation difficult to 
understand. 





Modern Treatment of Burns and Scalds 
By Pup H. Mitcurner, M.D., M.S, Lond., 
F.R.C.S. Eng., Hon. Surgeon to H.M. The King ; 
Surgeon and Lecturer in Surgery, St. Thomas's 
Hospital. London: Bailliére, Tindall and Cox. 
1935. Pp. 64. 5s, 


Turs little book is an amplification of a Hunterian 
lecture delivered in 1933, and in it Mr. Mitchiner 
sets forth in the clearest terms how burns of all 
varieties should be treated. A sharp distinction 
is drawn between burns and scalds, since the prognosis 
of the former is so much more grave; practical 
hints are given on the management of burns resulting 
from special agents such as electricity, tar, cordite, 
petrol, phosgene, and mustard gas. The author 
brings forward statistical evidence to show how the 
mortality-rate from burns and scalds may be reduced 
to a tenth or less by abandoning methods of treatment 
which have nothing but tradition to support them, 
and adopting in every detail the correct application 
of a 2 per cent. solution of tannic acid in water. The 
virtues of this solution are explained on theoretical 
grounds, but it is pointed out that unless the burnt area 
is properly attended to before and after the applica- 
tion of tannic acid the best results cannot be attained. 
No practitioner can fail to obtain help from the 
practical advice which this book provides, So 
simply is it written and so clearly illustrated that 
it may also guide those responsible for the organisation 
of first aid in industrial establishments. 





Heredity and Evolution 
By A. E. Warkins, M.A., University Lecturer 
in Genetics and Cytology, Cambridge. London : 
John Murray. 1935. Pp. 243. 7s. 6d. 


Ir would be an interesting exercise for the student 
of biology to read the “ Origin of Species ” and then 
Mr. Watkins’s book (which might as well have been 
ealled by the same title) and to make a précis of the 
differences and similarities. The main difference in 
general outlook is that Darwin came at his subject 
as an observant naturalist while Mr. Watkins is an 
analytical experimentalist; the main similarity is 
that both are concerned to discover the mechanism 
of an evolution which has resulted in the great bulk 
of the live world being cut up into obvious groups 
which we call species. Mr. Watkins gives a clear 
account of the codperation between experimental 
breeding and cytology which has been so fruitful 
these last 30 years, and, recognising difficulties and 
uncertainties, he evidently inclines to the view that 
the discontinuous variation studied by Mendel is 
at the bottom of what Darwin thought came more 








gradually. As he points out, changes in genes 
and especially in their grouping and frequency 
are known to provide a degree of variability which 
seems adequate for the play of natural selection and 
for the production of discrete species. He makes no 
attempt to discuss the cause as apart from the 
mechanism of evolution ; perhaps, like other modern 
biologists, he does not distinguish between them and 
holds that results are determined by means. Hence 
he rejects Lamarckism in a sentence and makes no 
mention of the predestination to which the work of 
such men as Osborn and Broom brought them. 
His field therefore is rather limited but within it 
his book should be of use. It has the great advantage 
of being tempered to the layman’s understanding. 





An Introduction to Human Anatomy 

By CLypE MARSHALL, M.D., Department of 

Anatomy, School of Medicine, Yale University. 

London: W. B. Saunders Co., Ltd. 1935. 

Pp. 385. 10s. 6d. 

Tuts small volume is one of the most pleasing 
books on elementary anatomy that we have seen 
for some time. Dr. Marshall has set out to interest 
the junior student, entering a bewildering field of 
vast extent, and to supply him with connected 
ideas admitting of expansion as his information 
grows and deepens. It seems to us that he has done 
this very well. The order of presentation of his 
subjects is a commendable variation of that usually 
employed, and his descriptive work is excellent. 
The illustrations are of a high order, as may be 
imagined when it is stated that the muscles are 
largely illustrated by the exquisite drawings in 
Braus’s “Anatomie”; they lack, of course, the 
delicate colouring of the originals, but the beauty of 
the fine line work is well reproduced. Dr. Marshall 
is to be congratulated on the appearance of so useful 
and accurate a work. 





Tonsils and Naso-pharyngeal Sepsis 

By E. A. Peters, M.D. Cantab., F.R.C.S. Eng., 

Consulting Surgeon, Royal Ear Hospital (Univer- 

sity College Hospital). London: Bailliére, Tindall 

and Cox. 1935. Pp. 92. 5s. 

In this little book Mr. Peters has set himself the 
task of giving an account of the septic infections of 
the throat, especially of the tonsils, and of their 
relationship to the general diseases which may result 
from so-called focal infection. He describes also the 
method of removal of tonsils and adenoids, and the 
palliative treatment of septic tonsils by the suction- 
cup. He believes a reasonable view of the function 
of the tonsil to be that it is a “‘ mass of lymphoid 
tissue of varying size perforated by crypts of variable 
sepsis ; it is protected from physical scavenging by 
reason of its position, and otherwise not differing 
from the submucous layers of lymphoid tissue which 
protect both alimentary and respiratory tracts.” 
We may doubtless attribute certain inaccuracies in 
this book to the extreme compression necessary to 
keep down its bulk to 92 pages. Thus, glandular 
fever with mononucleosis is described as a complica- 
tion of the operation for removal of tonsils and 
adenoids, and secondary hemorrhage occurring from 
the second to the fourteenth day after operation is 
stated to happen only in neglected cases. The book, 
in fact, suffers somewhat from this compression, and 
is too short to furnish an entirely satisfactory account 
of the details of this complex subject. 
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THE UNDESCENDED TESTICLE 


THE descent of the testis arouses various specu- 
lations. Why did Nature change the position 
of this organ ? By what process of natural selec- 
tion or other evolutionary influence was its trans- 
portation successfully achieved; by what inter- 
mediate stages, and under what motive forces ? 
Some advantage must be assumed, not only in 
the descent of the testes but also in their descent 
at different age-periods in different species. In 
man they normally reach the scrotum before 
birth and remain there; in some monkeys they 
are in the scrotum at birth, but shortly afterwards 
return to the inguinal canals and remain until 
puberty when they again descend. In the mouse 
descent does not come about until puberty, and 
in the stag the testis occupies the scrotum only 
during the season of rut. To wonder why these 
things happen is not an idle pastime, since know- 
ledge necessary for their explanation would be of 
benefit to mankind ; and the only way to get this 
knowledge is observation and controlled experi- 
ment on animals. Through the fundamental work 
of ASCHHEIM and ZONDEK, and the developments 
that have followed, the nature of the necessary 
experiments has now become clear, and we hope 
they will soon be set on foot. Meanwhile we are 
faced with the treatment of incomplete -descent 
of the testis in man, and the question how it may 
best be attempted in the light of current opinion. 
The reasons why treatment of some sort is required 
are manifold. As a rule the undescended gland 
lies within the inguinal canal or close to its internal 
or external ends, where it is not freely mobile 
and is exposed to recurrent and perhaps painful 
injury. Besides this inconvenience, it is abnor- 
mally liable to malignant change and to torsion, 
and may lose its power to produce spermatozoa. 
Consequently there is general agreement that 
remedial measures are demanded by the displace- 
ment itself apart from any coincident lesions such 
as hernia or hydrocele. 

Hitherto the task of cure has been left almost 
entirely in the hands of surgeons, and the opera- 
tive treatment has been of three kinds—excision, 
displacement into the abdomen, and induction 
into the scrotum. The desirability of excising a 
unilateral misplaced testis may be urged on the 
ground that the aberrant organ has an enhanced 
liability to neoplasia. On the other hand, the 
liability is not very great, and nowadays the 
feeling is decidedly against so drastic a course. 
An argument used in former days to justify 
excision was that the organ was useless as shown 
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by microscopical sections. Moore’s recent work! may 
be recalled in this connexion. Experimenting on 
rats, guinea-pigs, dogs, rabbits, and sheep, he 
found that if a testis was pushed into the abdomen 
and retained there by closure of the inguinal canal, 
the seminal epithelium degenerated quickly and 
completely, but the interstitial tissue was unaf- 
fected ; there was reason to attribute this destruc- 
tive process to the increased temperature of the 
interior of the abdomen as compared with that 
of the scrotum. Moore further discovered that 
the degeneration of the seminal epithelium was 
reversible, and that if the testes were replaced 
in the scrotum their capacity for spermatogenesis 
would be regained. Such observations on the 
effects of malposition in animals can hardly be 
ignored when removal of a maldescended testis 
in a human being is under contemplation. They 
have proved that the undescended testicle is a 
useful organ because the interstitial tissue, in 
which male hormones are elaborated, remains 
unimpaired and so can maintain sexual potency 
and the male characteristics; furthermore they 
show that even fertility may be restored if the 
testicle be brought down into the scrotum. The 
former, but not the latter, end is also served by 
the second operation recommended—treplacement 
of the organ in the abdomen. This should pre- 
serve interstitial secretion, and it has also been 
claimed that a testis lying in the abdominal cavity 
is less likely to undergo neoplastic changes than 
one lying in the inguinal canal. The third opera- 


tion, the ideal to which the surgeon will aspire, 


is the transportation of the misplaced testicle to 
its proper position well down in the scrotum. 
The successful accomplishment of this aim will 
not only protect the patient from the recurrent 
injuries and discomforts associated with an incom- 
pletely descended testicle, but will place the 
gland in a position where it may regain its sperma- 
togenic function. Advances in technique, such 
as those described by Mr. D’arcy McCrea in our 
issue of Oct. 5th, have led to a continual improve- 
ment in the results obtained by operative treat- 
ment and a far higher standard of success is now 
attained by surgery than was attained twenty 
years ago. Yet we must still admit that the results 
are often disappointing. It has been estimated, 
indeed, on the basis of several hundred cases, that 
in only half was the operation successful as judged 
by the final position of the testicle, and in only 
about 15 per cent. did the organ ultimately reach 
a normal size.* 

Happily an alternative form of treatment is 
now available which holds out the prospect of 
curing the deformity in half or more of the cases 
without any kind of surgical operation. Experi- 
ments on animals have shown that the maturation 
of the testis which precedes its descent is controlled 
by the “ gonadotropic ”’ hormone of the anterior 
lobe of the pituitary, and the new treatment con- 
sists in administration of large quantities of such 
hormone (prolan) by way of belated substitution 


' Moore, C. R. : New Eng. Jour. Med., 1935, cexii, 422. 


* Burdick, C. G., and Coley, B : Ann. of Surg., 1926, lxxxiv,, 
R67. 
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therapy. While in the uterus the feetus is 
subjected to the gonadotropic hormones present 
in the maternal blood, and it is probably for this 
reason that in man and the higher apes as well 
as in some other animals the testes are already 
in the scrotum at birth. Almost immediately 
after birth these hormonic influences become 
negligible, and if the testicle has not already 
reached the scrotum it may remain undescended 
until it once more comes under the influence of 
an increased supply of gonadotropic hormones 
either at puberty or at the period of rut. An 
apparently reasonable working hypothesis would 
be that failure of the testis to descend in some 
human infants is attributable to a deficiency in 
the supply of gonadotropic hormone before birth. 
The matter, it is true, may not be quite so simple 
as this. Another hormone, cestrin, is abundant 
in the blood of the pregnant woman and has 
entry into that of the foetus, and when eestrin is 
administered in suitable dosage to immature rats 
and mice it prevents the testes from maturing 
and causes a failure in their descent. Hence it 
seems possible that the primary defect responsible 
for failure of descent might either be a deficient 
supply of gonadotropic hormone, or an excessive 
supply of cestrin, or these two factors combined. 
However, seeing that from birth until puberty 
the individual will not naturally be subjected to 
the influence of these hormones, and that even 
at puberty they may fall short of requirements, 
it seems reasonable to supply the child temporarily 
with adequate amounts of gonadotropic hormone, 
and so to reproduce in part at least the hormonic 
conditions to which the normal child is exposed 
in the uterus. Theory apart, the method has 
now been used by a number of clinicians with a 
high proportion of good results. This week we 
print a paper by Dr. Spence and Dr. Scowen of 
St. Bartholomew’s Hospital, who have been 
pioneers in England of this form of treatment, 
and it will be seen that their results compare 
favourably with those of surgery. Recent obser- 
vations on schoolboys in the United States 
suggest that we may have been in the habit of 
underrating the frequency with which late descent 
of the testicle occurs spontaneously ; but even so 
it is hard to suppose that the changes recorded 
among SPENCE and ScowEn’s 33 patients were 
natural phenomena unassociated with the treat- 
ment employed. The striking advantage of the 
new mode of therapy is that if it succeeds the 
patient will be cured, both functionally and 
anatomically, without incurring any persistent 
and unpleasant mementos of his cure; while if 
it fails the outlook for surgica! operation will be as 
good as before if not better. On the other hand, 
if an operation is unsuccessful it may disturb 
the anatomy of the inguinal region in such a way 
as to vitiate the chances of subsequent improve- 
ment with hormone. Once the testis is laid in 
the scrotum it may be expected to undergo a 
complete restoration of functional competence, 
and though the possibility of subsequent neoplasia 


1934, cii., 759. 





* Drake, C. B.: Jour, Amer. Med. Assoc., 


remains a source of anxiety, it is comparatively 
slight and is attendant on any form of treatment 
which includes preservation of the testis. It 
seems possible that this risk is in some degree 
proportional to the period during which the testis 
has been misplaced, and if this is so an additional 
advantage of treatment by hormones is that 
infancy is not a bar to its employment. 

No one will suggest that the last word has been 
said on the treatment of the undescended testicle. 
Many details of the new technique have yet to 
be settled, including the optimum intervals between 
successive administrations, the size of the dosage, 
and the precise nature of the hormone used. 
Nevertheless it does appear as though, in one more 
field of pathology, we are within sight of a rational 
and satisfactory therapeutic measure. 


THE VARIABILITY OF MAN 


HvuMAN beings, it may be argued, do not differ 
from each other in the kind of innate abilities 
and characteristics they possess but only in the 
degree to which they possess them. There are 
many physical characteristics in which obviously 
the differences can only be in degree—for instance, 
height, weight, blood pressure, and pulse-rate. 
When we come to mental capacities the position 
is far less clear. Is the difference between a 
moron and an Isaac NEWTON only a quantitative 
difference which can be adequately measured on 
a scale of intelligence quotients ? In other charac- 
teristics we may suspect quantitative differences, 
but we can apply no measuring rod to them. For 
example, people seem to vary in their suscepti- 
bility to specific diseases; it is probable that 
here a large number of factors are at issue; we 
cannot at present isolate them and we cannot 
measure them. Even to-day, however, the varia- 
bility of man in his physical, physiological, or 
mental characteristics is not of merely academic 
interest. Without a considerable knowledge of 
it we cannot determine where the “normal ”’ is 
likely to shade off into the “ pathological.”” Thus 
in a valuable study ! of blood pressure in healthy 
males of 18-40 years of age, Dr. PeTeER McKintay 
and Dr. A. B. WaLKER found in 566 physically 
fit men a variation in the heart-rate at rest from 
a minimum of 46 to a maximum of 129, in the 
systolic blood pressure from 97 to 168, and in 
the diastolic from 46 to 108. The more extreme 
measurements are, naturally, very uncommon, 
and the major proportion of the cases fall within 
much narrower limits—for instance, 69 per cent. 
of the heart-rates lie between 62 and 86. The 
variability of physiological measurements such 
as these, McKrytay and WALKER conclude, is 
not sufficiently recognised either in standard text- 
books or in clinical teaching. Too often reliance 
is placed upon average values, and ignorance 
prevails as to the range of values compatible 
with health. 

An interesting monograph? on the variability 





? Edinburgh Med. Jour., 1935, xlii., 407. 
*The Range of Human Capacities. gqvondon : 
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of the many and various characteristics of man 
has recently been produced by Mr. D. WECHSLER, 
Ph.D., chief psychologist of the psychiatric division 
of the Bellevue Hospital, New York City. The 
material he presents, “combed from what may 
be termed the farthest corners of periodic litera- 
ture,” covers a series of linear traits such as 
stature, length of head, and length of leg; meta- 
bolic constants such as body temperature, dura- 
tion of pregnancy, and sugar in blood; circum- 
ference measurements of the chest, neck, and 
thigh ; physiological functions such as the respira- 
tory rate, pulse-rate, vital capacity; the weight 
of the body and its organs; motor capacities 
such as speed of running and swiftness of blow ; 
and perceptual and intellectual abilities. The list 
of characteristics is long, but with the exception 
of such traits as height, weight, vital capacity, 
and one or’ two others, few of the capacities of 
man have been measured at all extensively. 
WECHSLER estimates the degree of variability 
by means of the “range ratio” of the 2nd to the 
999th observation in order of magnitude, con- 
cluding, on empirical grounds, that the two extreme 
cases constitute the pathological or abnormal 
group. On this basis he finds that the range 
ratios of man’s capacities seemingly fall into 
natural groups or hierarchies. Thus the ratios 
of nearly all the linear traits fall between 1°22: 1 
and 140:1 (mean 1°30:1), those pertaining to 
motor functions from 1°65:1 to 2°50:1 (mean 
2°33:1), those of perceptual and _ intellectual 
abilities from 2°30:1 to 2°85:1 (mean 2°58: 1). 
Numerically, and in comparison with the enormous 
ranges to be observed in nature, the limits of the 
variability of man are exceedingly small ; though, 
clearly, small quantitative differences can, and 
do, give rise to very important qualitative dif- 
ferences. Thus our description of the difference 
between a genius and an average person by a 
statement to the effect that he has an intelligent 
quotient greater by this or that amount, does 
not, in WECHSLER’S words, describe the difference 
between them as completely or in the same way 
as when we say that a mile is much longer than 
an inch. The genius not only has an intelligent 
quotient of, say, 50 points more than the average 
person but “in virtue of this difference acquires 
seemingly new aspects (potentialities) or charac- 
teristics, which produce a ‘ qualitative ’ difference.” 
The interpretation that WercnHsLeR advances for 
the qualitative differences in the genius is that 
they are the result of transformations consequent 
to the passing of certain critical points of achieve- 
ment assumed to exist in all human capacities— 
analogous to the transformations that occur in 
material substances at certain critical points of 
pressure and temperature, where small changes in 
cause may produce striking changes in effect. 
As one of the rarest of all gifts he defines the 
ability of the genius to perceive new relation- 
ships—that is, relations which however obvious 
or easy to master after they have been discovered, 
are yet imperceptible to the mass of mankind 
before their discovery. 

In one of his chapters WECHSLER tries to reach 


a satisfactory conclusion on the thorny problem 
of the relation of age to mental virility. For 
physical measurements, measurements of strength, 
motor functions like swiftness of blow, and certain 
perceptual abilities, the data collected by GauTon 
nearly half a century ago, and more recently 
analysed in detail by RuGEeR and SToEssIGER and 
by Etperton and Movt, still constitute the 
most extensive observations by age on any con- 
siderable number of characteristics. The general 
trend of these with age may be summarised as 
an initial rapid rise, a gradual slackening as 
adult life is approached, a maximum value round 
about 24-25 years, and then—a feature not 
previously fully recognised—a very definite decline 
at first imperceptible but more conspicuous as 
age increases. GALTON’S investigations did not 
include any growth studies of intellectual abilities, 
and as evidence of such WECHSLER quotes the 
intelligence scores of over 15,000 Army officers 
of the U.S.A. and the results of intelligent tests 
applies to American civil populations by various 
workers. From this material he draws the con- 
clusion that the “intelligence” growth curve 
differs very little in its general trend from the 
typical growth curves of physical, physiological, 
and psychomotor abilities. ‘‘ Contrary,” he says, 
“to popular anticipation, the point of optimal 
achievement in the case of intelligence occurs 
rather earlier than it does in the case of at least 
a large number of physical and physiological 
capacities. There is still some growth in intelli- 


gence after fifteen which is now generally accepted 


as the approximate age at which the intellectual 
capacities cease to grow; but what is even more 
striking than this is that after twenty-five (or at 
most thirty) our intellectual capacities are defi- 
nitely on the decline, and, just as in the case of 
physical strength, continue to fall off progressively 
with age.’ This is a somewhat bitter pill to swallow; 
but perhaps the older among us can console our- 
selves with the thought that what we lose on the 
swings we may gain on the roundabouts. For 
native ability is not the only factor in practical 
life ; tested knowledge and experience may be 
equally important, and when the former is on 
the downward path the latter are on the upward. 


THE MINISTRY OF WOMEN 


AN event is historically important if its immediate 
consequences are great or if the considerations 
behind it embody a new and profound idea. The 
report’ of the Archbishops’ Commission did not 
recommend the admission of women to the priest- 
hood, but it will, we may predict with confidence, 
be regarded in future times as a turning point in 
ecclesiastical history, because the Commissioners 
have taken the revolutionary step of admitting 
the evidence of psychological medicine on the 
unconscious forces in mental life. 

‘Psychology throws some light on the strong 
feeling that is aroused by the suggestion that women 

*The Ministry of Women. Report of the Archbishops’ 
Commission. London: The Press and Publications Board of 


the Church Assembly, Church House, Westminster, S.W. 1. 
Pp. 90. 1s. 
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should be admitted to the priesthood. This emotion 
affords evidence of powerful subconscious motive, 
acting both in those who support and in those who 
oppose such proposals. It is especially significant 
that the admission of women to the ministry of the 
sanctuary should so often be regarded as something 
shameful. From evidence submitted to us we are 
driven to the conclusion that this sense of shame is 
very largely based on a non-rational sex-taboo ”’ 
(pp. 34-35). 

There is an appendix of special importance 
since it summarises the evidence on the clinical 
side and the significance which should be attached 
to it. The suggestion that women should be 
admitted to the status and function of priesthood 
rouses in many people a strong feeling either for 
or against the proposal. It was evident to the 
Commissioners that the strength of this emotional 
feeling, conjoined with a wide variety of often 
contradictory rational explanations, was due to 
powerful and widespread subconscious motives, 
and that the lack of objectivity (arising from ideas 
of male dominance and feminine inferiority) 
is to be traced to subconscious ideas of woman as 
“man manqué,” which have their background 
in irrational infantile conceptions that persist 
subliminally in adult life. 

The importance of this document historically 


EVERYDAY PHILOSOPHY 


UnpER the energetic direction of Mr. Sidney 
Hooper the British Institute of Philosophy has now 
reached its tenth year and many of our readers will 
feel sympathetic interest in the letter printed else- 
where in this issue. The institute does at least two 
useful things. It provides each year an admirable 
course of lectures by distinguished men who are 
worth hearing, and it begs us to believe that philo- 
sophy is something which should find expression in 
our common lives and not an abstract study for 
students with a habit of mind remote from their 
fellows. It does more than this, but these items 
perhaps are all that the ordinary professional man 
will feel able to bend his attention to. Human 
interest can hardly have a better aim than to arrive 
at as clear a distinction as may be between right 
and wrong, and the natures of good and evil have 
occupied many minds and will no doubt continue to 
exercise more. They have this stability that every- 
one agrees that we should avoid evil and do good ; 
the difference of opinion has been over the question 
as to what is good and what evil, and as the criterion 
has continually been shifting and, as has often hap- 
pended, what was deemed good has been found to 
be bad, so trivial consideration has been liable to 
think that the practical distinction between them 
is uncertain. That right and wrong are not absolute 
qualities of items of conduct must seem fairly obvious 
to anyone who has absorbed the idea of evolution, 
and it encourages us to think hopefully of man’s 
progress to reflect how rarely a ‘“‘ wrong” deed has 
been transferred to the ‘‘right’’ category, and to 
wonder uneasily how much evil we still count as 
good. But to recognise frankly that there is a 
drift from one list to the other is no justification for 
a belief that there is no real distinction between the 
lists. This is one of the fundamental principles of 


lies in the fact that the Church for the first time 
recognises these unconscious irrational infantile 
conceptions as determinants of adult behaviour, 
in this instance in respect to sex antagonism and 
an attitude to religion. The appendix states :— 


‘** One of the factors in determining the restriction 

of the Christian priesthood to men had undoubtedly 
been the inevitable correlation of the Eucharist 
with the sacrifices of pagan religion and of Judaism, 
which took place in the second and third centuries. 
But this only confirmed the operation of deeper 
motives, wholely unconscious, and _ infantile in 
character, which were operative in Christianity as 
strongly as elsewhere ”’ (p. 82). 
This is the point where science and religion make 
effective contact. The rational arguments advanced 
by Voltaire and later by the biologists of the 
nineteenth century did not touch the central fact 
that religion ministers to the deepest needs of the 
individual and produces a sense of harmony which 
the science of those periods in no way understood. 
The fact that the rulers of the Church now turn to 
psychological medicine indicates: not only that 
science proves helpful in dealing with the Church’s 
problems, but that it is now dealing in its own way 
with the same material as the Church—the inner 
life of man. 


_ ANNOTATIONS 


which the letter from the council of the institute 
speaks ; it does good service if it helps sober-minded 
people to think over such things more carefully. 


OXYGEN THERAPY 


THE offer of the British Red Cross Society to provide 
oxygen tents of the type devised by Dr. E. P. Poulton 
for clinical trial at the London teaching hospitals 4 
was a welcome indication of increasing interest in the 
more efficient methods of oxygen therapy. Since 
then a similar policy has been announced by the 
London County Council? which has agreed to make 
a special grant towards the expenses of Dr. Poulton's 
investigation and to purchase two of the latest pattern 
oxygen tents to be stationed at Hammersmith and 
Lewisham Hospitals where they will be available 
for use at any L.C.C. hospital. It would hardly 
be an exaggeration to say that the methods of 
oxygen administration generally used in_ this 
country have been so ineffective as to reduce this 
form of therapy to little more than a pious gesture. 
Much wider use has been made of oxygen therapy in 
America. This is reflected in the commercial produc- 
tion of several varieties of oxygen tent apparatus, and 
of special aids for nasal catheter administration of 
oxygen; and in the provision of oxygen chambers 
in many large American hospitals. 

Of these three effective and clinical applicable 
methods, the oxygen chamber would naturally be 
expected to be the most effective, when available. 
This expectation is justified by the experience of 
A. L. Barach,* who reports a lower mortality in cases 
treated in the chamber than in those treated by the 
nasal catheter or the tent. The initial and upkeep 
costs of such a chamber are high, and it can obviously 
be available only in a large hospital. The nasal 
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catheter method has the advantage of cheapness 
and ready availability. It is reasonably efficient 
if the tip of the catheter be introduced as far as the 
oropharynx,‘ and an adequate flow of oxygen 
maintained. Barach® and Barker et al.® have 
shown that a flow of 5 litres per minute will maintain 
an effective concentration of about 35 per cent., 
even with a raised respiration-rate. The catheter 
should have several perforations near its tip and the 
oxygen must be passed through warm water to 
avoid painful desiccation of the pharyngeal mucosa. 
Several combined flow-meter and humidifier devices 
are commercially available in America; none is at 
present produced in this country, and efficient nasal 
catheter administration is rarely effected. There is 
no doubt, however, that oxygen can be more efficiently 
administered by a properly designed tent than by the 
best nasal catheter device. Finality has by no means 
been attained in tent design, as a survey of the various 
designs available will show; and it is possible that 
with increasing experience, useful modifications will 
increase the clinical usefulness of these devices. At 
present, we understand that the chief difficulty is 
the fact that enclosure in the apparatus often seems 
to have an unfavourable psychological effect on the 
patient. In the experience of some hospitals this 
sensation is so intense that a patient can hardly be 
induced to remain in it. A minor, but real, addition 
to this difficulty in the past was the unpleasant 
smell of rubber which tends to emanate especially 
from a new tent: this may well be eliminated in the 
most modern tents. Finally, the nursing, of a patient 
in the tent is undoubtedly a difficult problem. Favour- 
able results following the use of their tent in treatment 
of a variety of pulmonary and cardiac conditions 
have been reviewed by Argyll Campbell and Poulton 
in their recent book. The available data on “ Oxygen 
and Carbon Dioxide Therapy” suggest that the 
tent has been of more value in broncho- than in lobar 
pneumonia. This finding is in accord with theoretical 
considerations based on the pathology of these two 
forms of pneumonia. In cardiac failure it appears that 
more improvement is observed in cases of failure 
due to arterio-sclerotic disease than in those due 
to rheumatic disease. In cases of congestive cardiac 
failure reacting favourably to prolonged oxygen 
therapy, relief of dyspnea and diminution of 
anoxemia are almost immediate, and a fall of venous 
pressure, accompanied by diuresis, is observed. 
In this country, favourable results of treatment in 
Dr. Poulton’s tent have been recorded in cases of 
bronchitis and emphysema with circulatory failure, 
cyanosis after pulmonary lobectomy, and broncho- 
pneumonia complicating whooping-cough. In very 
young infants the psychological troubles do not 
of course arise, and it is of interest that some of the 
most favourable results in pneumonia have been 
observed in infants. After such serious thoracic 
operations as lobectomy or thoracoplasty, the patient 
has to contend not only with shock but also with a 
local injury to the respiratory bellows ; and in these 
cases the use of the tent in the first few days after 
operation may well save life. 

There has been a tendency to pay insufficient 
attention to the late results in oxygen therapy. 
If these are considered, it becomes apparent that 
it is in such conditions as the immediate post-operative 
period in major thoracic surgery, and in the pneumonia 
of infants, that the treatment is likely to be most 


‘Wineland, A. J., and Waters, R. M.: Arch. Surg., 1931, 
xxii., 67. 
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efficacious, judged by the criterion of permanent 
restoration to useful life. Temporary improvement 
undoubtedly follows in some cases of chronic disease, 
such as arterio-sclerotic heart failure and pulmonary 
fibrosis, but cannot be expected to be maintained on 
return to normal atmosphere. In London the tent 
may prove especially useful during fogs, not only 
providing a high concentration of oxygen but also 
acting as a local air-conditioning plant. In an 
investigation dealing with patients ill enough to 
require oxygen administration for relief of anoxamia, 
it is well-nigh impossible to provide satisfactory 
controls. It is greatly to be hoped, therefore, that 
the combined experience of clinicians in the London 
teaching hospitals with the oxygen tents rendered 
available by the British Red Cross Society will provide 
a basis for a reasoned appraisement of the value of 
this method of treatment. 


THE SHERRY PARTY 


THE practitioner of medicine, like the Roman 
poet, finds nothing which concerns his fellow man 
without interest for himself. Often he may dis- 
approve of customs and habits practised by those about 
him, but at least he is bound to be well acquainted 
with them. Otherwise he will many a time fail to 
understand the nature of the patient in his hands, 
even if he is not actually at a loss to read his physical 
condition correctly. Thus that recent social pheno- 
menon the sherry party is worthy of attention from 
the practitioner, at any rate if he practises in a 
great town, for we believe that the new habit has 
not so closely affected country districts, where 
people are still wont to take tea with one another, 
In London the sherry party has to a great extent 
ousted the tea party. Reasons for this are obvious 
enough. First, so many people to-day, both men and 
women, have some occupation which takes up their 
time too deeply to leave them free for any social 
engagement in the early afternoon. When work is 
over they can go gladly enough to the sherry party, 
and thus the habit, which started only after the 
war, becomes increasingly popular as more of us 
become workers and fewer of us have leisure until 
late in the day. Further, the sherry party enables 
the entertainment of a large number of friends at 
a comparatively small cost, bringing together hetero- 
geneous company to whom it is charming to be 
hospitable, and people nowadays cannot be indif- 
ferent to the expense of entertainment. But what 
of these parties looked at by the medical eye? Are 
they as well founded—hygienically and dietetically— 


as they are on social and economic grounds? The 
first-sight verdict would be undoubtedly “no.” 


The party generally consists of a large number of 
men and women crowded into a room not intended 
for half the assemblage. An estimate of the oxy- 
genation and the movement of the atmosphere of 
the apartment would no doubt condemn it whole- 
heartedly as not up to standard. Nor do we believe 
that the dietitian would give unstinted approval 
to the little sausages, the various forms of cheese 
biscuit, and the disguised anchovies which are being 
consumed in the intervals between sundry glasses 
of light or dark sherry, or both. But we must not 
overlook the psychological side of the sherry party. 
Here there is much to be said in its favour. They 
happen at a time of day when the worker is most 
ready for and most favourably affected by refresh- 
ment. He and she are often tired. A little alcohol 
brings about a quick and a full effect, which is sup- 
ported by the small but supporting amounts of food 
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eaten at the same time. Conversation and cheerful 
feelings come easily. People seem more attractive 
than usual, and return to dinner from the party 
probably none the worse for its crowded atmosphere, 
and certainly all the better for its many mental 
contacts. 


EPIDEMIC DROPSY 


AMONG the most interesting problems of tropical 
medicine is epidemic dropsy, a mysterious malady 
which, owing to its resemblance to cdematous 
beri-beri, has been thought to bear some relation 
to that avitaminosis. An opportunity for further 
research presented itself to the energetic investigators 
of the School of Tropical Medicine, Calcutta, in a 
widespread and alarming epidemic which started 
in Purulia in August, 1934. This is a district which 
has been visited several times previously by the 
disease. A house-to-house census showed that 2000 
persons out of a population of 25,974 had been 
affected during the current year, while in the sur- 
rounding villages another 5000 cases were revealed. 
As on previous occasions, in other places, the disease 
was found to be chiefly prevalent amongst the upper 
and middle classes, and a distinct familial tendency 
was noted, though the severity of symptoms varied 
considerably in members of the same family, who 
took exactly the same food. Rice was the staple 
diet, and Lieut.-Colonel R. N. Chopra and Dr. R. N. 
Chaudhuri,! who conducted these investigations, are 
able to show that among the better class the rice 
required for the year’s consumption is prepared from 
the paddy after the harvest and is stored in the 
houses, whereas the labouring classes are paid in 
kind, from day to day, with paddy, which they husk 
into rice for immediate use. Another difference is 
that the better classes throw away the rice water, 
whilst the poorer drink it. Rice collected from 
different families in various localities showed that 
many grains (50-80 per cent.) in every sample had 
central opacities, while samples of mustard oil, which 
is popularly held to be the cause of the epidemic 
disease, were found to be mostly adulterated. 

The following clinical observations are based on 
66 cases examined in detail. The sex distribution 
was approximately equal, but the disease was not 
seen under four years of age. Preliminary diarrhea 
was common, the stool containing some mucus and 
blood. Palpitation was also common, enlargement of 
the heart was noted in 14 cases and breathlessness 
on exertion in 26. Most of the patients had tachy- 
cardia (pulse-rate 90-140), and the pulse pressure was 
usually raised. The one constant sign was cdema, 
and it followed the diarrhea. As a rule it did not 
spread above the knee, but sometimes the sacral 
regions and hands were affected. A rash on the legs 
and thighs (vascular or erythematous) was observed 
in 14 patients, and angiomatous nodules or sarcoids 
in 4; increased pigmentation on the forehead and 
cheeks was also seen. There was fever in the acute 
stage. The deep reflexes were normal in 57 cases, 
increased in 5, decreased in 3, and absent in 1 only. 
Reports from many villages showed that the illness 
caused abortion in every pregnant woman. In treat- 
ment the following measures were found effective : 
a rice-free diet; rest; initial purgation; and the 
administration of tincture of ephedra (20-30 minims) 
with 10 grains of calcium lactate three times daily. 
The main ocular complications of the disease have 
been studied by Lieut.-Colonel E. O’G. Kirwan,’ 
who puts first among them glaucoma of the primary 


1 Indian Med. Gaz., September, 1935, p. 481. 
* Ibid., p. 485. 


non-inflammatory type. The canal of Schlemm and 
the tissues in the immediate vicinity exhibited no 
abnormality on section, either in cellularity or in 
increased fibrosis, and there is no evidence of any 
inflammatory process to be found in the whole of 
the uveal tract. Aqueous humour removed from the 
anterior chamber has been shown to contain a toxic 
““H” substance resembling histamine in its action, 
and Kirwan suggests that this may be produced 
from specific micro-organisms in the alimentary tract. 
Other pathological aspects have been studied by 
M. N. De and K. D. Chatterjee.* The ecchymotic 
patches of the skin are found to consist of vascular 
telangiectases rather than actual hemorrhage into the 
tissues. The dark-red cutaneous warty growths and 
nodular excrescences arising from the superficial 
portion of the skin have the structure of a capillary 
angioma. The development of these growths is not 
confined to the skin, and they may appear on mucous 
surfaces, such as the gum, cheek, and interior of the 
nose and tongue. The cutaneous manifestations, 
which appear to vary from one epidemic to another, 
have been made the further subject of clinical study 
by Chopra and Chaudhuri, who illustrate their 
papers * with coloured drawings. In the heart the 
chief changes, which lead to heart failure, are the 
separation of the muscular fibres by enormously 
dilated intermuscular capillaries. 

The results of these investigations point to the 
rice-toxin theory as being the most tenable. In the 
present state of knowledge there is some justification 
for placing epidemic dropsy among the bowel diseases, 
and it seems highly probable that the syndrome has 
nothing to do with diseases caused by vitamin-B 
deficiency. 

THOMAS LOVELL BEDDOES 


THERE have been recently many signs of a more 
general interest in the poetry of Thomas Lovell 
Beddoes, and he can be included in the category of 
medical men who have made a mark in general 
literature, although his actual professional career 
was slight and accidental. So much so that in his 
biography ° very little reference is made to his medical 
career, and it becomes clear that some of the allusions 
one has occasionally seen to him previously, and this 
after a biography had been written by his lifelong 
friend Thomas Forbes Kelsall, have been made 
through careless confusion between Thomas Lovell 
Beddoes the poet and his father Thomas Beddoes the 
doctor. The father enjoyed a high and in many 
directions well-deserved reputation as physician and 
physiologist, and his “ Hygeia”’ is quite worth con- 
sultation to-day for the range, psychological insight, 
and sound theories with regard to education to be 
found therein, but he was not a poet. Nor was Thomas 
Lovell Beddoes a doctor save in name. Probably 
the father’s reputation influenced the son to make 
an excursion into practical medicine, and the learning 
thus acquired permeates much of his poetical work. 
Personal influence by the father, apart from piety, 
to a memory can hardly have occurred, as the father 
died when the son was five years old, but his mother, 
the sister of Maria Edgeworth, was a highly culti- 
vated woman, The boy went to Charterhouse, and 
both there and at Pembroke, Oxford, wrote poetry, 
much of his early work being written as an under- 
graduate, while some of his first efforts date from 
his school days. He had not actually graduated at 


*Ibid., p. 489. 
Ibid., pp. 493 and 496. 
Beddoes, the Making of a 
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Oxford when he began his famous work ‘“ Death’s 
Jest-Book,” upon the perfecting of which he was 
engaged for over 20 years, and he died in cireum- 
stances that remain unexplained before its publica- 
tion. While still at Oxford in 1825 there appeared 
another of his great poems, ‘‘The Bride’s Tragedy,” 
modelled on the dramas of the Jacobean period, 
whose terrors and splendours were the source of his 
serious inspiration. Prefacing Mr. Donner’s bio- 
graphy will be found an excellent résumé of the 
condition of the stage in England in the early nine- 
teenth century as regards tragedy, and this critical 
survey explains why Beddoes went back to Webster, 
Marston, and Cyril Tourneur for his ideals as to 
drama and his guidance as to planning his work. 
In 1825 came the sudden inclination towards medi- 
cine. While still in statu pupillari at Oxford he went 
to Géttingen University and remained there four 
years studying physiology, chemistry, and surgery, 
making, however, a return to Oxford to take his 
degree in arts. After this he continued his medical 
studies at Wirzburg University where he eventually 
obtained the degree of doctor of medicine. His 
political sympathies, however, made it difficult 
for him to reside in Bavaria, and he fled the country 
before his medical degree was actually conferred, 
although later he assumed the title of M.D. and 
actually practised a little in Frankfort. The right 
to claim Thomas Lovell Beddoes as a medical man 
is thus established, but his fame, which has steadily 
grown, depends entirely upon his poetical produc- 
tions. These * have now been published in as com- 
plete a form as possible, and all scholars will be 
indebted to Mr. Donner for this excellent edition 
which includes the full version of ‘‘ Death’s Jest- 
Book” with parallel texts of earlier versions and 
various readings. The production of the book has 
been made possible by the generous assistance of 
many possessors of manuscripts and records, and 
should spread the fame of Beddoes while showing 
how it has occurred that, while always a poet’s poet, 
he has obtained no popular fame. These two books 
should right the neglect, and Mr. Donner’s biography 
deserves the real praise that is also due to his editing 
of the poetic corpus. And if Beddoes can hardly 
be claimed as a doctor, it becomes abundantly clear 
from his later writings that he drew freely upon 
medical learning. 





TUBERCULOSIS IN ITALY 


In all parts of the civilised world the mortality 
from tuberculosis has in recent years declined 
substantially. This is agreed, but there is less agree- 
ment whether the decline is due to the activities of 
public health authorities, an improved standard 
of living, an epidemic periodicity in incidence or 
virulence, or, as must seem probable, a conjunction 
of many circumstances. Italy is no exception to the 
rule. Dr. A. Lutrario, late director-general of the 
public health, shows in a report to the Permanent 
Committee of the Office International d’Hygiéne 
publique that its mortality-rate from tuberculosis has 
declined from over 200 per 100,000 inhabitants in 
1887-89 to about 90 in 1934, or by over 50 per cent. 
The improvement in the past 15 years has been 
particularly rapid, following some deterioration over 
the years of the late war. It has been seen in both 
sexes and at all ages though not equally. The greatest 
decline has been in the first five years of life, the 








*The Works of Thomas Lovell Beddoes. Edited with an 


introduction by H. W. Donner. London: Humphrey Milford, 
Oxford University Press. 1935. Pp. 834. 25s. 
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rate at those ages in 1930-32 being less than a third 
the rate registered in 1900—02, while the least improve- 
ment is shown at ages 45-64, which over the same 
period of time amounts to only 18 per cent. Except 
in young adult life, when females are peculiarly 
susceptible, the fall in the death-rate has been more 
favourable to females than to males. If attention is 
concentrated on the last decade it is seen that the 
registered deaths have fallen from 60,000 to 35,000, 
and this in spite of the increase in the population, 
increased industrial development, and better facilities 
for accurate diagnosis. Lutrario prevents too much 
satisfaction being derived from these figures by point- 
ing out that tuberculosis in Italy still occupies fourth 
place in the causes of death. Much remains to be 
done and he reports a new step to be taken—viz., 
‘‘a national week for early diagnosis.” This year 
300,000 children have been examined clinically 
and radiologically by 3000 medical men. By such 
a measure it is proposed to detect all who are affected 
in the rising generation at the earliest possible moment 
and to bring about a lasting cure. The task is 
obviously a vast one and the results will be watched 
with interest. War with its inevitable economic 
distresses and the withdrawal from the population 
of the most physically fit section of the males leads 
invariably to a rise in the mortality from tuber- 
culosis. It is sincerely to be hoped that the vigorous 
efforts that Italy is adopting against the disease 
will not be offset by such causes, 


THE MAURICE CRAIG MEMORIAL 


In another column will be seen an influentially 
signed letter bringing before the public as well as 
the medical profession the claim of Maurice Craig 
to a permanent memorial as a pioneer in the treat- 
ment of nervous and mental illnesses. We hope 
that our readers will acknowledge the justice of the 
claim and will do their best to promote so worthy a 
movement. Craig was a great mental specialist who 
from the beginning of his career as an exponent of 
psychological medicine showed an unusual blend of 
scientific and worldly wisdom. His work at his 
hospital—he was consulting physician in psycho- 
logical medicine to Guy’s Hospital—and as specialist 
bore alike the imprint of his practical experience 
and his ability to retain from a wide range of reading 
the best of what he learned. He wrote a manual on 
his subject in which he showed an enviable mental 
poise, beingable to reconcile the wisdom of old teaching 
with the advances in new and conflicting theories. 
And his great contribution to the therapeutics of 
his subject was his insistence on the intimate rela- 
tions between general and psychological medicine 
and the work of the educationist. This was the 
subject of the Maudsley lecture delivered before the 
Royal Medico-Psychological Association, and was 
elaborated in certain directions in the Bradshaw 
lecture delivered before the Royal College of Physi- 
cians of London when he dwelt upon the close 
relationship of the systems of the body and the 
dangers of specialism. 

It was this liberal attitude of mind which made 
Craig somewhat impatient of certain modern psycho- 
logical work, so that the significance which he attached 
to the physical health of mental patients made him 
sometimes to appear content with advocacy of the old 
maxim ‘the healthy mind in the healthy body” ; 
but his views were founded on a range of experience 
which entitled him to hold them, and as a personal 
adviser he was remarkably successful. ‘* His power 
of throwing the whole of himself into the particular 








1362 THE LANCET] 


troubles of the individual which gave him his wonder- 
fully understanding and strengthening sympathy 
combined with his charm, were invaluable assets in 
gaining the confidence and affection of patients.” 
Thus the letter in our columns, and there is not a 
syllable of exaggeration in it. Apart from his work 
of a purely professional character the public positions 
which Craig filled with marked success deserve an 
enduring memorial. He was the principal agent in 
forming the National Council for Mental Hygiene, 
and was instrumental in the foundation of the Cassel 
Hospital for Functional Nervous Disorders, a scheme 
made possible by the codperation of Ernest Cassel. 
He was a member of the War Office committee on 
shell-shock, and it was in great part due to him and 
Sir Farquhar Buzzard that the theory became 
accepted that the mind was vulnerable as well as 
the body; in other words, that shell-shock formed 
a part of the casualties of modern warfare and that 
the victims should receive treatment from that point 
of view. The form which it is proposed that the 
Maurice Craig memorial should take is truly appro- 
priate. He would himself certainly have approved 
of the foundation of an established centre for the 
activities of the National Council of Mental Hygiene, 
and we hope that contributions to the fund now 
being started will materialise promptly. Dr. Eric 
Wornum (121, Harley-street, London W.1) is acting 
as honorary treasurer to the movement. 


THE PRACTITIONER IN FACTORY LIFE 


In the House of Commons on Monday Mr. Lovat- 
Fraser called the attention of the Home Secretary 
to the increase last year in the number of accidents 
to young persons in factories. There were 21,000 
accidents in 1935 against 17,000 in 1934, an increase 
which Mr. Lovat-Fraser was inclined to attribute 
to lack of concentration brought about by long hours 
of work. In replying for the Home Office, Mr. 
Geoffrey Lloyd said that the increase of accidents 
in 1934 applied also to adults, both, he thought, 
being due mainly to more extensive employment 
consequent on greater industrial activity. This had 
admittedly led in some cases to longer hours, but 
how far fatigue had contributed to accidents among 
young persons he was not in a position to say. He 
reminded the House, however, of the Prime Minister's 
promise to introduce in the second session of this 
Parliament a Bill to revise and consolidate the 
Factory Acts. The imminence of this long threatened 
Bill adds importance to the meeting reported else- 
where (p. 1387). The Association of Certifying Factory 
Surgeons, which has its headquarters in Manchester, 
met in London this year, possibly in recognition of 
the settled trend of industry away from the industrial 
north to the home counties. The certifying factory 
surgeon may be the oldest medical official, but in spite 
of that has remained for over 90 years a general 
practitioner of medicine; and this is as it should 
be, for he has to deal not with things but with persons. 
The entrants into industrial life are the school- 
leavers whom he already knows ; being appointed by 
the chief inspector he is no creature either of employer 
or employed, but rather an impartial agent to bring 
the resources of medicine to bear on those entering 
industry, an aim for which an ex-Home Secretary 
present at the meeting had a specially good word. 
There is general recognition of the need for bridging 
the break between school and industrial life and for 
keeping watch on the health of the young worker 
for some time at all events after he has entered 
industry. When the text of the new Bill is made 
public it will presumably take account of these things. 
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The certifying factory surgeon will then gain a more 
effective hearing for the fruits of his experience if 
his Association is fully representative. At present 
the membership does not include more than 20 per 
cent. of the personnel, although we understand that 
during the past year efforts to increase the membership 
have met with good response. His office is increasingly 
important even if, as was remarked at the meeting 
by one of the oldest of them, the standard set by 
Whitelegge and Legge is not easy to live up to. 
In some respects the system of practitioner certifiers 
and Home Office inspectors may be heterogeneous, 
but it has worked well in practice and we trust 
that the principle will be maintained. To this end 
it would be desirable for the Association to redouble 
its efforts towards unity during the period that 
remains before the Bill is introduced. 


MERITS AND DEMERITS OF CYCLOPROPANE 


AN£STHETISTS had the opportunity last week of 
seeing cyclopropane in use in the afternoon and of 
discussing it in the evening. The demonstration at 
the Cancer Hospital on Dec. 6th of two abdominal 
operations, for which, after a small dose of omnopon, 
cyclopropane was the sole anesthetic used, was 
highly satisfactory. The apparatus employed by Dr. 
Stanley Rowbotham was simple, with soda lime in 
the rebreathing bag. In the evening he read a paper 
at the section of anesthetics of the Royal Society 
of Medicine embodying the substance of his recent 
communication to our columns,’ the discussion on 
which elicited a general opinion that the two chief 
disadvantages of cyclopropane are depression of 
respiration and increase of bleeding. Dr. I. H. 
Magill, whose experience of the drug is considerable, 
values cyclopropane chiefly for severe chest opera- 
tions, in which its non-irritating nature is a great 
help. He thought it difficult to say to what extent 
the arrest of respiration was due to absorption of 
carbon dioxide and to what extent to cyclopropane. 
Dr. Frankis Evans drew attention to peculiarities in 
the urine found after cyclopropane inhalation. The 
urine was orange coloured and in two-thirds of the 
patients urobilin was found to be present ; although 
this pointed to liver damage, the patients had 
recovered without apparent hindrance. Dr. Langton 
Hewer did not think that cyclopropane would play a 
big part in general anesthesia, but deemed it of 
great value in special conditions; among these he 
placed thyroidectomy in patients with bad heart 
risks. Dr. Rowbotham drew attention to the 
heightened blood pressure which was commonly 
associated with cyclopropane anesthesia. Mr. H. 
Hepworth, D.Se., pointed out the chemically 
innocuous nature of cyclopropane, which was now 
being made at Manchester by Imperial Chemical 
Industries Ltd., and was available for anzesthetists 
at a cost no greater than that which had to be paid 
in America. It was not likely ever to be as cheap 
as nitrous oxide. 


WE regret to announce the death of Mr. Walter 
Sydney Perrin, surgeon to the London Hospital, 
which occurred on-Dec. 8th. An obituary notice 
will appear next week. 


THE sixth International Congress of Physical 
Medicine will be held in London from May 12th to 
16th, 1936, under the presidency of Lord Horder. The 
hon. secretary is Dr. A. Eidinow, 4, Upper Wimpole- 
street, W.1. 


?THE LANCET, Nov. 16th, 1935, p. 1110. 
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LXxx. 
PROGNOSIS OF PITUITARY TUMOURS 


II *—Visual Loss 


It is visual loss more than any other symptom 
that leads patients with pituitary tumour to seek 
treatment. What are their prospects of retaining 
their sight ? Prognosis, as well as diagnosis, depends 
on accurate charting of the visual fields, not only on 
the perimeter but also on the Bjerrum screen where 
central vision, which is much more important to 
the patient than any other part of the visual field, 
can be adequately tested. When once the tumour 
begins to press on the optic chiasm and produce 
visual symptoms there is every prospect that without 
treatment the patient will sooner or later become 
blind ; there may, however, be periods of spontaneous 
improvement, especially in the early stages, when 
one eye is often much more affected than the other, 
and, when once the stage of complete bitemporal 
hemianopia is reached, the loss of sight may appear 
to be stayed even for years. 

While every certain case of chromophobe adenoma 
that comes under observation has loss of vision, 
acromegaly may sometimes exist for years without 
any disturbance of vision. Of 12 acromegalics at 
present under my care, 4 have no appreciable dis- 
turbance of vision that can be attributed to the 
tumour, or only the slightest depression of the upper 
temporal fields. Of the other cases 2 had acro- 
megaly for ten years before visual symptoms came 
on. Radiograms of the sella turcica may provide 
useful information on this point: when the sella 
tends to be closed above, either by the narrowness 
of its entrance or by the firmness of its diaphragm, 
a condition suggested by disclosure of calcified 
interclinoid ligaments (the so-called ‘‘ bridged ”* sella), 
then the chiasm is fairly strongly protected from 
the expanding tumour and there is probability, but 
by no means certainty, that operation on account of 
visual symptoms may never be necessary. It is 
best that such patients should be kept under regular 
observation by quantitative perimetry. 


OPERATION FOR VISUAL DISTURBANCE 

X ray treatment may be effective in relieving the 
visual disturbance of some acromegalics but not of 
patients with chromophobe adenoma. For most 
cases operation is necessary ; it is usually done now 
by the transfrontal route, and the operative mor- 
tality has been 8 per cent. in my series of 50 cases, 
though the experience thus gained should bring a 
lower mortality. Cushing (‘‘ Intracranial Tumours,” 
Springfield, 1932) in his latest series of 59 cases had 
a mortality of 6°8 per cent. When the pressure on 
the optic chiasm is of short duration there is every 
prospect that partial removal of the tumour by 
operation will effect what is, for practical purposes, 
complete restoration of all parts of the visual field, 
though a slight degree of bitemporal hemianopia to 
colours can still be demonstrated. Even when the 
pressure upon the optic chiasm is intense, excellent 
recovery of vision will be obtained by operation 
provided the symptoms are of short duration. One 
of my patients, who was completely blind with 
pupils fixed to light before operation, could read 
6/9 with one eye four days after operation. In this 


* Part I. appeared last week. 
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case the patient had had a mild degree of visual 
disturbance for some months and had then gone 
rapidly blind a few days before operation; after 
operation what was recently lost was rapidly regained, 
whereas the earlier loss of sight was not recovered 
from. This is a typical result of operation to relieve 
pressure on the optic chiasm. There is no intra- 
cranial tumour that so consistently repays early 
surgical intervention as a pituitary adenoma that 
has begun to press upon the optic chiasm seriously 
enough to interfere with the vision of one or both 
eyes. The risks of operation are now sufficiently 
small, particularly in early cases, to justify the claim 
that temporising is inadvisable, even when spon- 
taneous improvement has occurred. Almost every 
patient with pituitary tumour undergoes during his 
course towards blindness one or more periods of 
spontaneous improvement in sight. In cases in 
which visual acuity has been reduced to less than 
6/60 in both eyes for any considerable period of 
time, and in which vision is limited to a part of the 
nasal fields, operation offers little prospect of recovery 
of useful sight; though I have seen once in such a 
case a remarkably good recovery of sight after trans- 
sphenoidal operation, a recovery that was maintained 
over a long period of years. 

While the duration and the degree of the visual 
loss are of prime importance in prognosis, additional 
information of great value can be obtained by quanti- 
tative perimetry. By this method the visual acuity 
not only of the macular region but of the whole 
extent of the visual field can be determined, and, 
naturally, areas in which the largest object or a 
strong light is not perceived are not so likely to 
recover as those in which such objects are seen. 
Areas of relative blindness, or “‘ depressions’’ as 
Traquair calls them, that have sloping edges are 
more likely to recover after operation than those 
that have steep edges. Disproportion between the 
extent of field in which a white and coloured object 
of equal size can be perceived is also to a certain 
extent unfavourable for prognosis. Patients in 
whom only the more central parts of the field are 
depressed while vision is still preserved in the peri- 
pheral parts of the field (the scotomatous type of 
bitemporal hemianopia) usually make a very satis- 
factory recovery of sight after operation. 


RISKS OF OPERATION 

The risks to life are greatest in those cases in 
which the tumour is very large, particularly where 
the tumour extends into the brain. After operation 
by the transfrontal route smell is lost at one nostril, 
owing to pressure and traction on one olfactory 
tract and bulb, but this does not incommode the 
patient. Occasionally, however, both olfactory 
tracts are damaged during operation and then smell 
is permanently lost or severely impaired. Excessive 
thirst and polyuria are frequent in the first few days 
after operation, but in my experience these symptoms 
always subside spontaneously. I have had one case 
in which left abducens paresis was present for six 
weeks after operation. Four patients developed 
mental symptoms after operation, and in one, an 
unbalanced woman of 68, these symptoms were 
permanent. One patient had slight aphasia for a 
few days after operation, probably from interference 
with an extension of the tumour into the left temporal 
lobe. 
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OPERATIVE RESULTS 


In my series of 50 cases 4 died after operation. 
In 6 cases vision was not improved by operation 
but was not made worse; these were cases in 
which the loss of sight had been coming on for a 
long period of time and had become severe. In one 
case vision, which had been reduced to something 
near blindness for some months by a large chromo- 
phobe adenoma, was completely lost after an opera- 
tion which had been conducted gently and without 
any Obvious injury to the ribbon-like optic nerves. 
In 39 cases vision improved after operation, often 
dramatically and with complete disappearance of 
subjective hemianopia, though some depression of 
the temporal fields could still be displayed by suitable 
tests. Improvement of vision usually occurs within 
the first few days after operation, and probably any 
improvement that occurs after three weeks is due 
to delayed shift of a tumour as a result of the opera- 
tion rather than to immediate relief of pressure on 
the optic nerves and chiasm at the time of operation. 

In my series the recurrence-rate has been high, 


as judged by regular perimetric observations extend- 
ing Over several years. Thus 9 patients have shown 
further visual loss. Of these 1 has been relieved by 
X ray treatment and 4 others by a second operation ; 
in 2 others a second operation failed to improve 
vision, and 2 others not operated on are slowly 
getting worse. These recurrences were for the 
most part not due to rapid growth of tumour but 
to the incompleteness of the removal of tumour at 
the original operation, usually because of inherent 
difficulties of a large neglected tumour, but some- 
times owing to error of surgical judgment. It is 
likely that the incidence of recurrence would be 
greatly reduced by more radical extirpation of the 
tumour, but with greater risk of life. Pituitary 
tumour is a disease that destroys sight rather than 
life, and therefore the risks to life of operative treat- 
ment must be reduced to the lowest possible dimen- 
sion. A further period of useful sight can often be 
obtained by a second operation. 


Hueu Cairns, M.B. Adelaide, F.R.C.S. Eng., 


Surgeon to the Neurosurgical Department, 
London Hospital. 
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New Penal Cases 
CHARGES OF DRUNKENNESS 


The Case of Archibald Miller, registered as of 
79, Bent-road, Hamilton, M.B., Ch.B. 1928, U.Glasg., 
who had been summoned to appear before the 
Council on the following charge :— 

That being a registered medical practitioner: (a) You 
were convicted (1) on June 4th, 1934, at the Sheriff Court, 
Hamilton, of using a motor-car without a policy of insur- 
ance in respect of third-party risks being in force in 
relation to such user, and were fined £2, or 14 days’ 
imprisonment; (2) on July llth, 1934, at the Sheriff 
Court, Hamilton, of driving a motor-car without due 
eare and attention, and were fined £1, or five days’ 
imprisonment; (3) on June 17th, 1935, at the Justice 
of the Peace Court, Hamilton, of assault and breach of 
the peace, and were fined £2, or 20 days’ imprisonment ; 
(4) on Oct. 10th, 1935, at the Sheriff Court, Hamilton, 
of driving a motor-car whilst under the influence of 
drink, and were fined £5, or 30 days’ imprisonment, and 
disqualified for 12 months from holding or obtaining a 
driving licence. (b) On March 11th, 1935, while visiting 
Mrs. Hoey for the purpose of attending her on her con- 
finement, you were so far under the influence of drink 
that you were unfit to attend or treat the patient. And 
that in relation thereto you have been guilty of infamous 
conduct in a professional respect. 


Dr. Miller was accompanied by Mr. 0. Hempson, 
solicitor. 

Mr. Winterbottom put the facts before the Council 
and called Mr. John Hoey, who testified to his 
statutory declaration, which described how respondent 
had attended his wife in her confinement, in company 
with her own doctor and a hospital sister. Respondent 
had returned alone later in the night very drunk, 
and had tried to force his way into the house. Nearly 
three weeks afterwards witness had seen the other 
doctor again for the first time. 

In reply to Mr. Hempson, he said that a policeman 
had called on him and taken him to swear his declara- 
tion and to identify respondent. He had not com- 


SPECIAL ARTICLES 





plained to the police or anyone else, but understood 
that Mrs. Beattie, the woman looking after his wife, 
had been to the police office to telephone and they 
had heard about it in that way. He had been 
disappointed when respondent had returned alone, 
without the doctor chosen for the confinement. He 
described the second visit in detail. The waiting 
woman had suggested to him between the two visits 
that the other doctor had taken drink and witness 
was looking out for something wrong. Witness 
was convinced that respondent was drunk on the 
second occasion, but not on the first. He had gone 
away quite well when witness said he would get the 
police. 

Mrs. Isabella Constance Beattie, the woman in 
attendance on Mrs. Hoey, testified to her statutory 
declaration describing the two visits. She had seen 
nothing wrong at the first visit, but an hour later 
he was staggering and his speech very thick. She 
had left to telephone for another doctor. Later 
she had identified respondent. In reply to Mr. 
Hempson, she said the police inspector had prepared 
the declaration for her. She was being paid to attend 
Mrs. Hoey and thought the other nurse had no right 
to be there, as it was her case. On the second 
occasion the nurse had entered the house before the 
doctor; she had come in to fetch the doctor out ; 
witness had not been there at the time. On the first 
occasion she had thought the other doctor was drunk 
and had told Mr. Hoey so. In reply to a member 
of the Council, she said she was not a certified midwife. 

Dr. Miller, examined by Mr. Hempson, said he 
had not realised his car was uninsured, though he 
was technically guilty of the first offence. He had 
no idea the policy could be cancelled without his 
permission. The Legal Assessor observed that the 
policy had been cancelled on March 16th and the 
offence had been committed on April 9th. Dr. Miller, 
continuing, said he had protested. The second 
charge was that of passing a flash-light about midnight 
on a stormy night; he would not stop for anyone 
at that time of night. The assault had been technical ; 
he had not had any animus against the man, an 
imbecile to whom he was in the habit of giving alms. 
The man had rushed at him and witness had pushed 
him away saying “‘ Here’s sixpence. Go away.” 
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Mr. Hempson put in a declaration from a doctor at 
the Crichton Royal Institution where respondent had 
been an in-patient for some time this summer suffering 
from neurasthenia. 

Witness then described how Mrs. Hoey’s doctor had 
taken him round to the patient’s house. He had been 
accompanied by his fiancée, a certified midwife 
to whom he had just become engaged. He had had 
two glasses of Graves before his meal, and about 
three single whiskies before calling on the other 
doctor, but no more at all after. The other doctor 
had a septic thumb and witness had offered to take 
the case for him. His fiancée had gone in with him. 
Finding the patient needed no attention at that time, 
he and his fiancée had waited outside the other 
doctor’s surgery for over an hour and had then taken 
him to his garage and returned to the Hoey’s house. 
His fiancée and brother had been with him all the time 
and they had had no drink whatever. Mr. Hoey 
had been rude and had accused him of smelling of 
drink and staggering, and had said he had wanted his 
own doctor. He had then returned to the other 
doctor’s house, and then paid a visit to an old family 
friend and finally gone back home by car. He had 
found a message awaiting him and had gone out and 
visited the patient. 

Answering Mr. Winterbottom, he agreed that he 
had had a letter from the insurance company offering 
a rebate in exchange for withdrawal, but had thought 
they could not do it. His illness had not been in 
any way due to drink, but only to strain and worry. 
He had had the Graves about 5 P.M. and the whiskies 
about 7P.mM. Answering the Legal Assessor, he 
maintained that his condition on the second visit 
was just the same as on the first. Mrs. Beattie had 
not spoken to him. His fiancée had not entered the 
house on the second occasion. Mr. Hoey had not 
mentioned the police at all. Answering Dr. Bone, 
he said he had got home about 11.30 p.m. after driving 
his car about 25 miles, and had garaged it himself 
and got it out again, driven to the patient, about a 
mile and a quarter, and back, and garaged again— 
all without any assistance. 

Mr. Neil Campbell Miller, respondent's brother, 
said he had been a motor driver and tester of other 
drivers in the army during the war. He had 
accompanied his brother and his fiancée in the 
Austin Seven car. Respondent had been perfectly 
sober throughout the evening and quite capable 
of driving the car. His driving had been perfect. 
Witness was dead against anyone driving a car if 
he had had drink. 

The witness answered questions put by Mr. Winter- 
bottom, the President, and the Legal Assessor, and 
said he would have gone home on a ‘bus if respondent 
had stayed at the Hoeys for a long time. Actually 
he had only been inside a minute or two. His fiancée 
had called him from the car, but had not left the car 
at all. Witness had not heard what took place. 


Mr. Hempson read two statutory declarations from 
the other doctor, who described the visits to the 
Hoey’s house and declared that Dr. Miller was 
perfectly sober. He had asked Dr. Miller's help 
because of a whitlow. He had refused to go back 
to the Hoey’s house, being indignant, and had never 
been sent for again. Another declaration from the 
family friend said that respondent was perfectly 
sober when he visited her. A fourth was from a 
gentleman in the garage adjacent to that of Dr. Miller ; 
he had spoken with Dr. Miller when he put his car 
away and found him perfectly sober and able to 
negotiate the difficult entry to the garage. The 


next declaration was by the patient whose wife 
Dr. Miller had visited about midnight. He also 
had found the doctor perfectly sober without signs 
of having taken drink. 

Mr. Hempson and Mr. Winterbottom addressed 
the Council, which then deliberated in camera. 
The President announced that the facts in charge (b) had 
not been found proved. Thosein charge (a) had been 
proved to the satisfaction of the Council. Judgment 
had been postponed, subject to the usual provisos, 
until November, 1937. Dr. Miller would be required 
to forward testimonials before the 1936 session, when 
he was advised to attend. 


The Case of William Garraway Smith, registered as 
of 2, Cardiff-road, Newport, Mon., M.R.C.S. Eng. 
1932; L.R.C.P. Lond. 1932, who had been sum- 
moned to appear before the Council on the following 
charge :— 

That being a registered medical practitioner you have 
by means of an agent canvassed for the purpose of 
obtaining patients in respect of your practice as a registered 
medical practitioner carried on by you at Newport, Mon., 
and in particular on or about Feb. 18th, 1935, canvassed : 
(1) Mrs. Rhoda Lyle Hookham, of 110, Maesglas-avenue, 
Newport; (2) Mrs. Gwladys Jane Dodd, of 104, Maesglas- 
avenue, Newport ; (3) Mrs. Mary Shorney, of 84, Maesglas- 
avenue, Newport; (4) Mrs. Smith, the wife of Alfred 
William Smith, of 128, Maesglas-avenue, Newport; all of 
whom were patients of John Joseph Crowe, a registered 
medical practitioner. And that in relation to the facts 
so alleged you have been guilty of infamous conduct in a 
professional respect. 

The complainant was Mr. John Joseph Crowe, 
L.A.H. Dubl. 1919, who appeared in person. Respon- 
dent was represented by Mr. T. Carthew, counsel, 
instructed by Messrs. Le Brasseur and Oakley, on 
behalf of the London and Counties Medical Protection 
Society. 

Dr. Crowe said that until January last he had 
been the only resident practitioner in the industrial 
district of Maesglas. Then Dr. Smith had opened 
up a practice. Complainant had told him, in a 
friendly conversation, that he had a family club, 
as it was essential in the district ; the fee was 6d. 
Soon after he had received numerous complaints of 
a door-to-door canvass. Respondent had said he 
did not believe in family clubs but he was canvassing 
for a club at 4d. a week. Complainant had rung 
up Dr. Smith and asked about an alleged canvasser 
named Wallace ; Dr. Smith had denied that Wallace 
was working for him. Nevertheless the man had 
continued approaching people with cards in his 
hands, urging people to join Dr. Smith’s cheaper 
and better club. Dr. Crowe declared he was not 
vindictive or jealous. 

Mr. A. W. Smith testified to his statutory declara- 
tion describing how a man with a number of cards 
in his hand had gone to every house down the street 
and had asked his wife to join Dr. Smith’s club. 
Cross-examined by Mr. Carthew, he said he had over- 
heard the conversation and gone to the door. The 
canvasser had died on May 2nd, 1935. In reply to 
members, he said he had seen the cards since but 
not at the time; Mr. Wallace was quite a friend of 
his. 

Mrs. R. L. Hookham and Mrs. E. Gummy testified 
to their statutory declarations, giving similar evidence. 

Mrs. Gummy had received a green card which 
Mr. Wallace had signed, and next week she had tried 
to withdraw, but he had continued to try to persuade 
her. Answering Mr. Carthew, she said she had 
mislaid the card. She did not remember going to 
Dr. Smith’s surgery to ask about her teeth. She 
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was not sure when Wallace came to her but thought 
it wasin February. She had not gone to the surgery 
and joined the club there. She had been in the 
surgery recently, but had paid the fourpence at the 
beginning of the year to the canvassers, not to Dr. 
Smith. 

Dr. Crowe put in a statutory declaration from Mrs. 
Dodd, who had been present on Saturday, giving 
similar evidence. 

Dr. Smith, examined by Mr. Carthew, said he had 
been born in Newport where his parents and grand- 
parents had lived. He had first practised there as 
a dentist, and then had qualified as a doctor, and 
later set up in practice a few hundred yards away 
from Dr. Crowe. He had gone to Newport because 
it was his and his wife’s family home, but at first 
had not intended to practise there. He could pro- 
duce letters showing that he had negotiated to buy 
practices elsewhere up to the end of February, 1935. 
On Dec. 27th, 1934, Wallace had called in a very 
agitated state and asked respondent to see his child. 
Respondent had advised him to go back to Dr. 
Crowe, but the Wallaces refused and said they would 
go to another doctor altogether. The child had 
been seriously ill but had recovered. The parents 
had been most grateful, and Wallace had wanted 
to help respondent, who had said he could collect 
debts for him. Respondent had started a club 
about Jan. 26th for a limited class of patients only. 
Wallace had collected about 3s. 6d. in book debts and 
had been given a list of the eight or nine club patients. 
He had been definitely forbidden to canvass, in the 
presence of his wife and others, and had been shown 
the Council’s warning notice. When Dr. Crowe 
had rung up he had begun by saying: ‘ You bloody 
swine, I'll get you out of this district.” For the 
moment witness had not known who was speaking. 
About five minutes after the first call Dr. Crowe 
had rung up again, in a cooler mood, and said he 
would report the matter to the Council if there was 
any more canvassing. Respondent had denied the 
charge and had tackled Wallace about it. Wallace 
had denied it, and had offered to go and see Dr. 
Crowe about it. Respondent repeated his warning 
but accepted Wallace’s word that he was not can- 
vassing and allowed him to go on collecting. He 
had stayed on in Newport because of Dr. Crowe’s 
threats. The green cards had been delivered about 
Jan. 31st, and were kept in an unlocked surgery 
drawer whence Wallace might have taken them, 
but he had no authority to do so. His original 
club book showed Mrs. Gummy’s name in his own 
handwriting as having paid 4d. in the surgery on 
Jan. 26th. She had first asked about some teeth 
and then asked to join his club if he had one. 

In answer to the Legal Assessor, he said that Wallace 
had worked for him unpaid until he entered hospital 
in April. 

Dr. Crowe cross-examined Dr. Smith, who identified 
a green card with his name and Mr. Wallace’s initials 
on it. 

Mrs. Smith confirmed her husband’s evidence. 
She had never seen any cards. 

Mrs. Wallace, widow of Mr. E. Wallace, related 
the story of her child’s illness as told by Dr. Smith. 
They would not have gone back to Dr. Crowe any- 
way. Dr. Smith had saved the baby’s life and her 
husband had wanted to do all he could for him. 
She remembered Dr. Smith telling her husband not 
to canvass anybody under any circumstances. In 
reply to Dr. Crowe, she said he had visited the baby 
four times—not seven—but she had never said the 
baby was much better. Her evidence was not 
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what Dr. Smith had told her to say. Mr. G. W. 
Lidgett, chemist, remembered that Dr. Crowe early 
in February had purchased a few things and remarked 
that Dr. Smith had decided to stay in the district, 
but he (Dr. Crowe) had got the previous doctor out 
and would get him (Dr. Smith) out. He also recalled 
Feb. 12th when Dr. Smith had warned Mr. Wallace 
not to canvass, and had shown him a _ greenish- 
coloured paper saying, ‘‘ Read this, Wallace.” 
Witness had read the words ‘‘ Notice’ and ‘‘ Medical 
Council”? on it. In cross-examination he denied 
having ever spoken about Dr. Smith’s canvassing 
to Dr. Crowe. 

Mr. W. H. Curle, garage proprietor, said his wife 
and baby had been patients of Dr. Smith in February. 
He had gone to the surgery for medicine and found 
Mr. Wallace there. Mr. Wallace had talked to him, 
praising Dr. Smith very highly and saying he would 
do all he could to see the doctor was weil patronised, 
Dr. Smith had come in and rebuked Mr. Wallace 
and warned him about canvassing. He had added 
that he did not want more patients as he was nego- 
tiating for a practice elsewhere. Mr. Wallace had 
said he would not do it any more. 

Mr. Carthew put in four statutory declarations 
and addressed the Council. After Dr. Crowe had 
argued his case the Council deliberated in camera 
and the President announced that the Council had 
not found the charges proved. 


Removal from Register at Practitioner’s 
Request 


The Executive Committee reported that Mr. Jean 
Braun and Mr. R. B. Sidebottom had applied for 
the removal of their names from the Medical Register 
on the grounds that they had ceased to practise ; 
and Mr. J. A. Quin for privaie reasons. The Standing 
Orders having been complied with and the Royal 
Colleges concerned having no objections, the applica- 
tions of Mr. Braun and Mr. Sidebottom were granted 
but that of Mr. Quin was referred to the Council 
with the recommendation that it be not acceded to 
in the absence of any evidence that he had ceased 
to practise. 





MEDICINE AND THE LAW 


A Mother is not a Parent 

SOMEWHERE near the law courts is stabled the 
phantom coach with four horses which is driven 
from time to time by the judges through Acts of 
Parliament. By some such equestrian feat the 
court has lately decided that the word “ parent” in 
the Education Act does not include the mother. 
Section 87 enables the local education authority to 
direct its medical officer to examine in any public 
elementary school the person and clothing of any 
child. If the child or its clothing is found to be 
verminous or in a foul or filthy condition, written 
notice may be given “to the parent of the child, 
requiring him to cleanse properly the person and 
clothing of the child.” If the parent allows the child 
to get into such a condition that it is again necessary 
to proceed under the section, the parent is liable to 
a fine not exceeding 5s. No special emphasis need 
be placed on the word “ him ” in the passage already 
quoted from the statute. The Interpretation Act, 
which saves the draftsman trouble in many directions 
by automatically introducing into all statutes various 
compendious descriptions and constructions, expressly 
states that, unless the contrary intention appears in 
a statute, words of the masculine gender shall include 
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females. The draftsman therefore does not bother 
to say “‘him or her”; he need only say “ him.’ 
There happens to be a special definition of ‘* parent ” 
in Section 170 (12) of the Education Act; it states 
that the word is to include a guardian and a person 
liable to maintain or having the custody of the 
child, but it nowhere states that “parent” in 
Section 87 or otherwise shall exclusively mean a 
male parent. In a recent case before the Catford 
magistrates the London County Council had been 
obliged to proceed against a parent under Section 87. 
Last December the child was removed from the school 
and its person and clothing were properly cleansed. 
In February the child was again in a condition requir- 
ing cleansing and the L.C.C. took action against the 
mother. The L.C.C. argued that “parent” in 
Section 87 includes the mother, whether or not the 
father of the child is living with her, and that the 
local authority has a statutory right to proceed 
against either parent at discretion. The Catford 
justices held that, where the father was not absent 
from the home, he is liable to be charged as being 
the person who has de facto custody and control. 
The justices dismissed the information and _ the 
Divisional Court has now ruled that they were right. 
A previous decision, on which the judges relied, was 
that of Woodward v. Oldfield in 1928. That case 
concerned a mentally defective child who was required 
to be sent to aspecial school. The father happened to 
be serving a sentence of penal servitude from which 
he would not be released for another five months. 
In the circumstances the judges decided that the 
mother really was the parent after all. The court 
noted that if proceedings were taken against the 
father by the county council for the failure to comply 
with the direction to send the child to the special 
school the poor man could but reply that he was 
unfortunately engaged elsewhere and unable to 
attend to the matter. It would be grotesque, said 
Lord Hewart, to call the father the parent in these 
circumstances. 


5] 


Some circumstances, then, such as the permanent 
absence of the father in prison, can justify the county 
council in treating the mother as a parent. Is not 
the local education authority meant to use its dis- 
cretion in the light of the circumstances? May not 
other circumstances, such as the daily absence of 
the father during working hours, justify the council 
in proceeding against the other parent ? Presumably 
the county council moves against the particular 
person in a particular household who is deemed the 
most suitable object from the point of view of enforeing 
the law. The Catford case restores the old-fashioned 
predominance of the male sex which has been so 
drastically diminished in the past twenty years. In 
matters like the guardianship of infants the mother’s 
legal rights are now but little inferior to the father’s ; 
it would startle many mothers if they were told that 
they had not de facto custody and control of their 
children. As for statutory liabilities, there used to 
be a presumption that, where husband and wife 
had together broken the law, the wife must have 
been coerced by her husband; this old doctrine of 
coercion has been formally abolished. Masculine 
responsibility for income-tax is a deplorable survival. 
The Catford decision is another anachronism. Though 
law is not biology, a declaration that mothers 
are not parents is the highest of ascents into the 
stratosphere of judicial ignorance. 


Paternity Dispute—Colour of Child’s Eyes 


More human, perhaps, than legal interest is aroused 


by Reuter’s account, published in the Evening 


Standard last week, of a Copenhagen case where a 
husband repudiated the paternity of a child because 
of the colour of its eyes. His contention was that 
he himself was blue-eyed and so was his wife, and 
their respective ancestors had been blue-eyed for 
several generations; the child in question was 
brown-eyed, and he argued that it was “ impossible ”’ 
that he could be the father. He made no dispute 
until the child was 13 years old, but he then applied 
to the courts for an order to relieve him from liability 
for the child’s maintenance and to restore to him 
previous payments in that respect. The court is 
reported to have consulted medical experts and to 
have obtained the views of the Danish Ministry of 
Health. Although it was stated that the chance of 
a brown-eyed baby being born to blue-eyed parents 
was only one in a hundred, the court accepted the 
mother’s evidence that her husband (the complainant) 
was the father of the child. The husband was 
ordered to continue his contributions and to pay the 
costs of his application. 





CONGRESS OF RADIOLOGY 


UnpDER the presidency of Dr. L. A. RowpeEn, 
the ninth annual congress of the British Institute 
of Radiology was held from Dee. 4th to 6th at the 
Central Hall, Westminster. In delivering the Silvanus 
Thompson lecture Mr. G. W. C. Kaye, D.Sc., took 
occasion to review the advances of the past forty 
years. 

Forty Years of Radiology 
They have contained, he said, 
and achievements in _ plenty ; 
discovery of X rays came J. J. Thomson with the 
electron, Becquerel with radio-activity, the Curies 
with radium, Rutherford with atomic disintegration, 
and recently a new coinage of quanta, protons, 
photons, and neutrons—all in forty short years. 
The Réntgen Society (incorporated in the British 
Institute of Radiology) was founded in 1897, and was 
the first society started in any country with the 
object of studying X rays. The first journal in the 
world to be devoted exclusively to X rays was founded 
in April, 1896, under the title of Archives of Clinical 
Skiagraphy ; itis now the British Journal of Radiology. 
Silvanus Thompson, founder of the Réntgen Society, 
gave his presidential address on Nov. 5th, 1897, 
quoting Shakespeare’s prophetic words :- 


scientific wonders 
after Réntgen’s 


** You go not until I set you up a glass 
Where you may see the inmost part of you.” 

It is difficult for the younger generation, he 
continued, to appreciate the state of the art of the 
radiologist in the early days. Thanks largely to the 
pioneer work of Bouwers, the X ray tube of to-day 
is self-protected and shock-proof; the whole equip- 
ment is earth-shielded throughout, permits precise 
control, and is silent in operation. Many have devised 
circuits made up of various groupings of trans- 
formers, condensers, and rectifying valves which 
yield constant high voltages or pulsating high 
voltages that can be progressively increased above 
that of the output voltage of the transformer. The 
hot-cathode rectifier has almost replaced the 
mechanical rectifier, mercury-vapour rectifiers are 
now available, and copper-oxide rectifiers have been 
introduced for dealing with the currents obtainable 
in deep-therapy outfits. Higher and higher voltages 
for therapy seem to be the order of the day and a 
notable contribution to equipment is due to Allibone 
and his collaborators who have constructed auto- 
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matically evacuated X ray tubes and valves which 
are self-protected, shock-proof, and operated by a 
press-button. 

Much work also has been done on the measurement 
of dosage. The barium platinocyanide pastille has 
been long employed as a dosemeter; it has been 
possible to show that a pastille is capable of giving 
dosage results with reasonable accuracy over a range 
of qualities of X rays excited by voltages from 50 
to 150 kv. But all recent work has been on air- 
ionisation methods as affording the most suitable 
basis for sufficiently accurate measurements and 
it can be assumed that they do provide a physical 
measure of the energy absorbed in tissue and probably 
therefore of the biological effect. At the Stockholm 
Congress in 1928 the réntgen was formally adopted, 
and much has been done on its practical realisation. 
In the case of the X ray region so far examined the 
secondary electrons are effectively absorbed in the 
volume in which they are liberated ; thus the defini- 
tion of the réntgen, as regards the full utilisation of 
secondary electrons, can be met for a restricted 
beam of X rays by using either (a) adequately large 
“free air’’ parallel-plate chambers, or (b) small 
closed “‘air-wall’’ chambers which prescribe the 
irradiated air volume, the walls of the chamber being 
composed of materials of the same effective atomic 
number as air. It is worthy of note that in 1931 
an international comparison of the réntgen, as 
realised by the free-air standard chambers of the 
Bureau of Standards, the Reichsanstalt, and the 
National Physical Laboratory, resulted in agreement 
within 0-5 per cent. for X rays generated at voltages 
between 100 and 150kv. In the case of gamma 
rays of radium investigations are in progress on the 
possibility of realising the réntgen in the gamma 
ray region. 

In the measurement of quality of X rays in every- 
day practice there has not been much advance beyond 
the half-value layer method introduced by Christen 
about 1913. Spectral analysis, whilst unsurpassed 
in the laboratory, is not a method adapted to the 
radiologist’s needs. Of the radium standards the 
British consists of 15-60 mg. of pure anhydrous radium 
chloride. This replaces the first national radium 
standard deposited at the National Physical 
Laboratory in 1913 which had formed the basis of 
test of 122 g. of radium. 

Certain general truths concerning radiation therapy 
seem to be emerging, particularly as to the types and 
situation of the growths suitable for treatment. 
As to the quality of radiation required, deep lesions 
and gland areas seem to necessitate the use either 
of radium in large quantities (bombs) placed at a 
distance, or of X rays of high output, which, excited 
by very high voltages, approach the gamma rays in 
quality (400 kv. outfits are in operation at Lambeth 
and the Cancer Hospitals and sets employing sub- 
stantially higher voltages are being installed at 
St. Bartholomew’s, the Middlesex, and Hammersmith 
Hospitals). The radium bomb aims at the massive 
depth doses possible with X rays, and there is a 
growing belief in the efficacy of “ telé-radium- 
therapy ” reflected in the increasing number of large 
radium units being set up; an 8-gramme unit in 
Paris, a 5-gramme one in Stockholm, several 4-gramme 
units in the United States of America. The Radium 
Beam Therapy Research Board in this country is 
now fostering one or more 5-gramme units. 

Reference to X ray diagnosis is hardly necessary, 
so spectacular has been its progress. But it should 
be mentioned that Russell Reynolds’s success in 
X ray cinematography will in all likelihood prove 


’ 


a great step forward in the investigation of the 
physiology, anatomy, and pathology of moving 
structures. 

In a period of 40 years, said Dr. Kaye in conclusion, 
the British Institute of Radiology and, before it, 
the Réntgen Society have initiated and carried 
through much work of both national and inter- 
national significance and have established fine tradi- 
tions. Men like Archibald Reid, Robert Knox, 
and Stanley Melville gave unstintedly of their time 
and energies, and the part they played will long 
be remembered. 


Diagnostic Radiology 


The medical communications to the congress 
were classified under therapeutics and diagnostics. 
Dr. G. E. Vilvandré, Dr. R. McWhirter, and Dr. J. 
Struthers Fulton spoke on various aspects of radio- 
therapy and papers on diagnosis were given by 
Dr. M. H. Jupe, Dr. E. W. Twining, and Dr. R. 
Faweitt. 

Dr. Jupr, dealing with ventriculography, pointed 
out that replacement of the cerebro-spinal fluid 
by air is not without its dangers ; severe reaction in 
the form of intense headache and vomiting is not 
unknown, and the procedure must therefore not be 
undertaken lightly. He showed many instructive 
ventriculograms, demonstrating enlargement, dis- 
placement, or non-filling of the ventricular system, 
according to the site of the lesion. 

Dr. Twrtntne’s” subject was gastro-intestinal 
neoplasms. The vast majority of gastric growths, 
he said, are cancerous, and the characteristic X ray 
findings are the presence of a filling defect in the 
shadow of the barium-filled stomach, local rigidity 
of the area involved, alteration in the mucosal pattern, 
and six-hour gastric retention, although there may 
be initial pyloric insufficiency and rapid emptying. 
In the body of the stomach special note should be 
taken of the edge of the filling defect: it is abrupt 
and sharply defined from the adjacent healthy area ; 
on the lesser curvature it must be remembered that 
a shallow crater deformity may be due to malignancy, * 
the crater deformity being due to encroachment by 
the growth on the lumen of the stomach. A not 
uncommon sign of carcinoma of the lesser curvature 
in the prepyloric region is the presence of a flat 
shadow above the main part of the stomach shadow, 
an appearance due to growth holding some of the 
opaque medium ; it has been termed the * meniscus ” 
sign. In hypertrophic pyloric stenosis in adults, 
of which several cases have been reported, there is 
a variable narrowing of the pylorus together with 
the absence of a palpable tumour—valuable points 
in the differential diagnosis from carcinoma. 

Dr. Fawcitt, speaking on fungoid infections of the 
lungs, drew attention to possible infection from 
damp hay. The vast majority of fungi are, as far 
as is known, non-pathogenic to man but some are 
pathogenic and it is probable that in the future more 
will be added to the latter class. It is necessary to 
bear in mind that many fungi are abundant in air 
and that samples of sputum exposed to air may be 
contaminated ; also that fungi are fairly common 
in the saliva (the patient should gargle and rinse his 
mouth before being asked to cough and expectorate 
his specimen of sputum), and that even if the fungus 
is present it may be non-pathogenic. Among the 
agricultural population of Westmorland several 
cases had been found all presenting somewhat similar 
symptoms—viz., dyspneea on slight exertion, cough, 
and some expectoration. In each case the symptoms 
came on comparatively soon after working with 
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dusty hay. Tubercle bacilli were not present in the 
sputa. Radiographically the appearances were those 
of a fine mottling throughout both lung fields, the 
apices being clear, together with a considerable degree 
of emphysema. After treatment with potassium 
iodide the X ray appearances had altered, the shadows 
becoming more sharply defined and fibrosis being 
more evident. Dr. Fawcitt brought forward these 
cases with the idea of emphasising that where the 
clinical symptoms and signs are suggestive of 
pulmonary tuberculosis and yet on repeated examina- 
tion no tubercle bacilli are found in the sputum 
the possibility of a bronchomycosis should be 
considered if the patient is an agricultural worker. 

The Mackenzie Davidson lecture was this year 
given by Dr. G. Harrison Orton, who took as his 
subject Calcium Changes and their Importance in 
Diagnostic Radiology. 


The Exhibition 


As usual the exhibition of apparatus attracted 
many visitors to the Central Hall. This year there 
has been no revolutionary advance in design or 
practice, but minor improvements in the construction 
of the various units was evident. Shock-proof tube 
cases are smaller; shock-proofing of apparatus is 
now standard. There is a tendency to increase the 
output of mobile units suitable for ward work, one 
being available to give 60 m.a. at 90 kv. A stereo- 
scopic teleradiographie unit aroused much interest, the 
cassette changer and the tube-shift being electrically 
controlled. On one stand were noted a urological 
radiographic couch and a motor-driven radiographic 
couch in which castings had not been employed, all 
suitable metal parts having been welded. Nowadays 
a steady improvement in the design and capabilities 


of the motor-driven tilting table is to be expected, 


and it was this year conspicuous. A feature of the 
exhibition is always the fine collection of skiagrams 
shown on the film manufacturers’ stands; apart 
from their technical quality many of these films 
are of great medical interest and provide. an 
opportunity for informal discussion. 

The annual dinner of the 
Claridge’s on Dec. 6th. 


held at 


congress was 
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(FROM OUR OWN CORRESPONDENT) 


BCG 


OF the two latest reports on B C G to be presented 
to the French Academy of Medicine the first concerns 
the Casba quarter of the town of Algiers, with a 
population of more than 40,000. The vaccine has 
been given by the mouth to new-born babies in this 
quarter since 1926; and in the three-year period 
1931-33 about every other child born (2393 out of 
a total of 4260) was thus inoculated within the first 
ten days of birth. The general mortality, it is stated, 
was 29 per cent. higher among the controls than 
among the inoculated. Figures from Athens, as 
interpreted by their sponsors, are even more favour- 
able to BCG. Between April 14th, 1925, and April 
14th, 1935, 7351 babies were inoculated with BC G, 
which in 6813 of these cases was given by the mouth 
on birth. The elder children were given BCG 
either by the mouth or by subcutaneous injection. 
The conclusions to which the Greek observers come 
are (1) that BCG inoculation is harmless; (2) that 
it should be supplemented by the isolation of the new- 


born from possible sources of infection for a certain 
time; (3) that the morbidity among the BCG 
children due to “ anergising”’ ailments (presumably 
such diseases as measles) is less by one-third than 
that of the controls; and (4) that the general mor- 
tality of inoculated children from the age of one 
month to six years is six times less than that of the 
controls. 


TYPHOID AND UNDULANT FEVER IN FRANCE 


In a survey of the infectious diseases notified in 
France last year, Dr. A. Lemierre! urges the health 
authorities of the different departments to simplify 
their reports by adopting a uniform system of pre- 
sentation. Some of these official reports, it appears, 
are still hand-written. All the 88 departments send- 
ing in health reports refer to the presence of typhoid 
fever in their midst. The most important source of 
this infection, to judge by the frequency with which 
it is mentioned, is the polluted well. The consump- 
tion in the raw state of shell-fish by the seashore 
is another potent source of infection; and in spite 
of official interdiction, the sale continues of shell-fish 
collected in forbidden areas in the proximity of 
sewers. In Toulon, for example, typhoid fever is 
endemic and causes some 30 deaths every year 
because of this reprehensible practice. Seaside 
summer visitors need to be taught that their amateurish 
invasion of the shell-fish domain and their consump- 
tion on the spot of whatever they can pick up are 
fraught with danger. The comparative immunity 
from typhoid and paratyphoid fever enjoyed by 
ex-soldiers who have undergone compulsory inocula- 
tion against these diseases does not seem to have 
made the civilian population clamour for their own 
protection by this means, or even passively allow it. 
Oddly enough, combined inoculation against diph- 
theria, typhoid, and paratyphoid fever proves more 
acceptable ; the public strains at the gnat, but does 
not mind the camel. 

Undulant fever is evidently spreading and its 
existence has now been notified in as many as 42 
departments. And as some of those failing to notify 
a single case are in the most highly infected areas, 
the immunity enjoyed by them must be more appa- 
rent than real. Formerly, undulant fever was 
limited to the south of France, whereas now it has 
invaded the east and centre. The organism commonly 
infecting human beings in this country is the Brucella 
melitensis. 





UNITED STATES OF AMERICA 


(FROM AN OCCASIONAL CORRESPONDENT) 


THE PROBLEM OF WATER POLLUTION 


WirnIn the last two years most of the States 
have set up planning boards, some of them appointed 
by the governor, others established by act of the 
legislature. The work of these State planning boards 
is coérdinated by a National Resources Committee 
in Washington. On most of the State boards public 
health is represented by the State health commis- 
sioner or by his sanitary engineer. It is natural 
therefore that the subject of stream pollution by 
human and industrial wastes has not been neglected. 
Recently published reports of the National Resources 
Committee lay emphasis on water pollution as one 
of the major water problems facing the States. 


? Bull. de l’Acad. de Méd., 1935, cxiv., 304. 
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The New Jersey board reports that for many 
miles their streams are so badly polluted that all 
thought of their recreational use has long since been 
abandoned. A study made on the Upper Mississippi 
by Minnesota and Wisconsin shows that “the annual 
loss to commercial fishing and clamming through 
water pollution is $95,000; the annual damage to 
sport fishing and attendant industries is $35,000 ; 
while decreased property values in the Twin Cities 

vas estimated at $2,000,000, and damage to lands 
for recreational purposes at $1,500,000.” The 
Missouri State Planning Board finds that pollution 
of its streams is not yet heavy enough to endanger 
fish life or to create a nuisance, but that it is placing 
an ever-increasing load on water purification plants 
in cities depending upon the rivers for their water- 
supply. Colorado notes that “it is significant that 
certain land areas in Colorado situated between two 
river valleys and not subjected to contaminating 
influence of polluted streams experience relatively low 
death-rates from water-borne diseases, showing 
thereby that stream pollution may justly be 
recognised as a dangerous menace to life and health.” 

The national committee summarises the dangers 
to human health as follows :— 

‘** Water-borne diseases are likely to be spread by use of 

contaminated water for domestic purposes or the irrigation 
of crops, or for bathing, boating, and fishing, or for the 
production of ice supplies which later come in contact 
with food or drinks that are consumed without being 
cooked. Dairy animals having access to polluted streams 
present a public health hazard for they may easily pick 
up disease-producing bacteria on their bodies which are 
transferred mechanically to the milk.” 
They add that the protection of water used for 
municipal water-supplies and recreation is urgent in 
virtually every State. Rather strangely their report 
fails to remark that the pressing problem in one 
State may be the result of an offence in another 
State. Thus the most serious pollution in New 
Mexico is that of the Animas river which carries large 
quantities of untreated sewage from the city of 
Durango in Southern Colorado across the State 
boundary. The doctrine of ‘States Rights” upon 
which the United States Constitution is based, and 
which is still regarded by most Americans as sacred, 
makes the solution of such problems difficult. 


INADEQUATE SEWERAGE 


Almost every State board has made a study of 


sewage disposal. In Maine 100 towns were asked 
for a report. Of those replying 55 per cent. said 
that they had sewerage systems; of the remaining 
45 per cent. without public sewerage many have 
private sewers that empty into the streams. In 
Kansas the sewage of 46 per cent. of the urban 
population is returned to the surface water-supply 
either untreated or treated inadequately. Population 
centres comprising a total of 8,393,000 people dis- 
charge untreated sewage into the waters of New 
York State. In Minnesota only 121 of the 256 
municipal and 24 large institutional sewerage ‘systems 
have sewage treatment plants. Denver, the largest 
city in the Rocky Mountain belt, containing 28 per 
cent. of the population of Colorado, has no sewage 
treatment plant. Since the Colorado planning board 
made its report however, Denver has voted a bond 
issue to meet this situation. 

The disposal of industrial wastes often creates 
greater difficulties than the disposal of sewage. Too 
great severity on the part of the State may result 
in economic loss and unemployment. The Texas 


board reports as a particularly difficult problem the 
disposal of the salt water brought to the earth’s 
surface by the drilling operations of the petroleum 
industry. 
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THE ACUTE ABDOMEN IN CHILDHOOD 


AT a meeting of the Edinburgh Medico-Chirurgical 
Society last week Sir Lancelot Barrington-Ward 
read a paper on the diagnosis and treatment of acute 
abdominal conditions in children. Of 278 cases of 
“acute abdomen” admitted to Great Ormond- 
street Hospital, London, in the last five years, 41°8 per 
cent. proved to be acute appendicitis, 37°6 per cent. 
intussusception, 7°7 per cent. intestinal obstruction, 
and 7-7 per cent. peritonitis; the remainder were 
rare conditions. Erroneous diagnosis, Sir Lancelot 
said, would be avoided by not expecting every case 
to present all the typical features; in particular 
the symptoms produced by inflammation of a 
“concealed” or “pelvic” appendix were often 
misleading. A waiting policy was dangerous in 
cases of appendicitis in children, and operation at the 
earliest possible stage was advisable; but it must 
not leave the abdomen in a rough damaged condition. 
The speaker held strong views about the after-treat- 
ment of peritonitis: absolute starvation provided 
the rest essential for cure, and nothing should be given 
by the mouth for 48 hours. Ten per cent. glucose and 
normal saline should be given per rectum every four 
hours, and continuous intravenous glucose was often 
of great value. Purgation should be avoided ; heat 
should be applied to the abdomen; and morphia 
given as long as necessary. 

The diagnosis of acute intussusception had often 
to be made when there were no symptoms of obstruc- 
tion. The speaker preferred to resect the involved 
bowel if the child’s condition was moderately good, 
but this was dangerous in children under | year of 
age. The mortality rate for 88 cases was 20 per cent. 
Intestinal obstruction he described as the most 
fatal of abdominal emergencies. The diagnosis was 
often missed as the symptoms are often atypical. 
Rarer causes of an abdominal emergency were 
Meckel’s diverticulum (26 cases), acute cholecystitis 
(1), perforated duodenal ulcer (10), and torsion of the 
ovary. 

In the discussion which followed, Miss Gertrude 
Herzfeld compared the statistics at Great Ormond- 
street with those at the Royal Edinburgh Hospital for 
Sick Children. She was surprised to find that the 
Edinburgh hospital admitted about twice as many 
acute abdominal cases as were shown in Sir Lancelot’s 
figures, about 1200 having been admitted during the 
past ten years. The proportion of cases of acute 
appendicitis is higher, being 72 per cent. in the 
Edinburgh hospital. In 120 cases of acute intussus- 
ception at Edinburgh the fatality-rate was only 
8 percent. Miss Herzfeld avoids resection if possible, 
and of the 120 cases only 6 were thus treated. 





DRESSMAKERS’ WARD AT THE MIDDLESEX HOsPITAL. 
The Bishop of Willesden dedicated, on Nov. 2Ist, a ward 
for the use of dressmakers at this hospital. Three beds 
have already been endowed and a number of firms have 
undertaken to raise money to endow further beds. It is 
hoped that in ten years a sum of £25,000 will be raised. 
It is believed that this is the first ward to be dedicated 
to a trade. 
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THE PANEL CONFERENCE 


REPRESENTATIVES of local medical and panel com- 
mittees held their long deferred annual conference 
on Dee. 5th in the Great Hall of B.M.A. House with 
Dr. H. C. Jonas (Barnstaple) again in the chair. 

Dr. H. G. Darn (Birmingham) chairman of the 
Insurance Acts Committee (I.A.C.), in moving the 
adoption of the report said it was gratifying to note 
that as from July Ist, 1935, the remainder of the cut 
in insurance practitioners’ remuneration had been 
restored. They would now have to consider whether 
to approach the Government on the amount of the 
capitation fee. The long and anxious dispute in 
Llanelly between the workmen’s committee and the 
local practitioners had, he said, been settled with the 
help of the National Defence Trust funds. He 
stressed the importance of pushing forward the B.M.A. 
pensions scheme ; insurance practitioners and others 
had the opportunity during the remainder of the 
ten-years period agreed with the insurance companies 
of entering the scheme at the most favourable rates. 
When these rates were fixed investments were produc- 
ing about 5 per cent. and it was unlikely that the 
premiums would ever be so low again. 


Representation on the I.A.C. 

Since 1917 the direct representatives have been 
nominated by the local medical and panel committees 
of each group, and elected by the votes of the individual 
members of those committees, a practitioner having 
only one vote in one group even if a member of more 
than one committee. In 1922 the I.A.C. recom- 
mended that only members of panel committees 
should vote, but this recommendation was referred 
back. In 1924 the conference asked the committee 
to inquire into the disproportion which existed in 
certain areas between the number of voters and the 
number of names on the medical list, and one area 
agreed to reduce the number of its committee mem bers. 
The I.A.C. has now been considering the proposal of 
a southern group that the voters should be the local 
medical and panel committee in their corporate 
capacity and entitled to a number of votes equal to 
the number of names on the medical list of the area. 

Mr. N. E. WATERFIELD (Surrey) moved :— 

That this conference requests the I.A.C. to devise a 
system by which the various groups of practitioners in an 
electoral area shall have a voting power approximating 
to the numbers of panel practitioners in the groups ; 
and to arrange for such a scheme to be put into force for 
the election in 1936. 


There would, he thought, be general agreement that 
voting power should approximate to the membership 
in an area. The total number of practitioners in 
Group N. was 2252, while the total membership of 
the nine panel committees in the group was 258— 
one vote for each 9-4 practitioners. But in 
Canterbury a panel committee of 9 represented 10 
practitioners, while in Surrey a committee of 36 
represented 752 practitioners. 

Dr. Darn said that if the present method of 
election gave a satisfactory committee there was 
no need to alter it. Surrey’s proposal was more 
logical, but it would not prevent counties and 
boroughs supporting each others’ candidates. It 
was time, he felt, for younger practitioners to be given 
an opportunity of serving on the I.A.C. 

Dr. H. R. Cran (Surrey) did not think the proposal 
would involve much extra work. The I.A.C. would 
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decide the value of each vote cast by different 
committees ; this would give the smaller committees 
a chance of securing representation. It should be 
made compulsory for the second vote to be used. 

The motion was carried by a large majority. 

Dr. JosepH STARK (Edinburgh) moved :— 

That the voting for members of the Insurance Acts 
Committee should be by members of panel committees. 


In Scotland, he said, the I.A. subcommittee was 
elected by the panel committees and it was felt 
that the method of appointing direct representatives 
to the I.A.C. should be similar. He agreed that in 
some areas the local medical committees included all 
the practitioners in the area, but the panel com- 
mittees were more select. 

In reply to questions, the CHATRMAN stated that 
in three or four areas in England the personnel of the 
local medical committee differed from that of the 
panel committee, and that the functions of the local 
medical committee were restricted to range of service 
cases and considering disputes between practitioners. 

Dr. Dain regretted that the question had been 
raised. From the beginning the election of the 
I.A.C. had been by insurance practitioners with a 
leavening of non-insurance practitioners. Having 
been invited to take part in the work of local medical 
and panel committees it would be uncivil to take from 
non-insurance practitioners their right of voting. 

The motion was lost. 


Fitness for Alternative Occupation 

Dr. Darn (1.A.C.) moved :— 

That the conference agrees, in cases where an insured 
person is considered by his doctor to be fit for work but 
permanently unfit for his former occupation, that the 
doctor might give an indication to this effect in his next 
certificate by the insertion in the “ remarks ” column of 
the words “‘ ? alternative employment.” 


The proposal considered last year was that when 
a patient was likely to be fit for some employment but 
was not likely ever or for a long period to be fit to 
resume his previous occupation, this fact might be 
communicated to the society in the form of inquiry 
what action the society proposed to take. This 
proposal was open to objection as a possible infringe- 
ment of professional secrecy. When an insured person 
was permanently incapacitated for his ordinary work 
and his complete disability was drawing to an end, 
directly the practitioner indicated that the patient 
might be fit for some sort of work certain approved 
societies stopped payment of benefit. Other societies 
were prepared to act more liberally. The proposal 
would give a society the opportunity of consulting 
an insured person about taking up an alternative 
occupation. 

Dr. W. H. Brapiey (Somerset) in moving as 
an amendment— 

That the conference agrees, in cases where an insured 
person is considered by his doctor to be fit for work but 
not fit for his former occupation, that the doctor might 
refer him to the regional medical officer and indicate his 
opinion with regard to employment on Form R.M.2, 


said that his committee had grave scruples about the 
motion. An insured person might come to fear that 
his whole life would be governed by the medical 
certificate. Even the modified procedure might be 
felt to violate the rules of professional secrecy. 

Dr. R. WartnG TAayLor (Oxon) thought the I.A.C. 
were asking a remarkable thing. In every certificate, 
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except the final one, the practitioner certified that 
the patient was incapable of work; if he was not 
incapable of work, it could not be indicated on the 
certificate. It was not the practitioner's duty to 
suggest the type of employment for which the patient 
was fit. 

Dr. L. V. BROADHEAD (Barnsley) said a man could 
either work or he could not work and in distressed 
areas, such as he represented, there was no 
alternative employment. 

After a prolonged discussion in the course of which 
it was explained by Dr. Darn that the I.A.C.’s 
proposal was to deal with the question before the 
patient was fit for other work, and the feeling was 
expressed that it was better for the doctor, the 
patient, and the society to come to an agreement, 
the amendment was lost by a large majority. 

Returning to the motion Dr. Darn suggested 
that the additional remark contemplated by the 
I.A.C. would not contradict the statement on the 
certificate that the patient was unfit for work. 
Professional secrecy would be preserved, as in every 
other certificate, by giving the certificate to the 
patient. He would object to the endorsement * now 
fit for light work.’ Neurosis cases which might 
be improved by working were not within the ambit 
of the motion, which related solely to persons per- 
manently incapacitated for their ordinary occupation. 
He begged the conference to face up to the 
practitioners’ own responsibilities in the matter. 

The motion was lost by 54 votes to 87. 


Mortgaging of Practices 


Dr. T. P. LeiGguton (Lancashire), presenting a 
motion asking the I.A.C. to take steps to curtail 
or stop the exploitation of medical practitioners in 
connexion with the purchasing and charging of 
practices, said that the mortgaging of practices 
had increased lately to an alarming degree. Lancashire 
felt the gravity of the problem and the need for 
immediate action. Money-lenders were sending 
circulars offering to lend up to a hundred per cent. 
of the purchase price of practices and clerks of 
insurance committees were receiving letters offering 
bribes for information as to practices. In Lancashire 
alone some £40—50,000 a year due to insurance practi- 
tioners was assigned to lay people. He knew of one 
practice which had changed hands four times in 
seven years, and of two practitioners who had got into 
the hands of money-lenders and had committed 
suicide. 

Dr. Darn said the I.A.C. would like to accept an 
instruction from the conference as suggested by 
Lancashire, but no practitioner would welcome 
restrictions on the sale of his own practice. If a 
man signed a document blindly it was largely his 
own fault because advice could always be obtained 
from the Association. The I.A.C. was alive to all 
Lancashire's points, but while the purchasers of 
practices should be safeguarded the rights of the 
vendors must also be protected. It was usually the 
fact that the new practitioner could not hold the 
practice that brought about a crash. In his own 
area (Birmingham) he was informed that there had 
been no case of default by the purchaser. The I.A.C. 
hoped to bring forward a scheme of their own for 
assisting in the purchase of practices. 

Dr. J. W. Bone supported Dr. Dain. The point, 
to his mind, was that if a purchaser is in a position 
to put down a substantial part of the purchase money 
or to find adequate security he could readily borrow 
money from reputable sources. The difficulty was 


when he could do neither. Practices were now such 
valuable assets that the whole of the purchase price 
could be borrowed and it was a good thing for young 
men to get into practices of their own if they could 
make good. Conditions would always be onerous 
in the absence of security other than the practic« 
itself, and, clearly, in such cases, if the purchaser 
did not keep up his payments the lender would 
foreclose. The British Medical Bureau, the Insurance 
Acts Committee, and the Medical Insurance Agency 
had set up a tripartite committee which was making 
strenuous efforts to reach a solution of the problem. 
The motion was carried by 61 votes to 42. 


Road Accidents 

Dr. L. J. Picton (Cheshire) moved inter alia :— 

That it is inequitable to deprive panel practitioners 
who are called upon by the insurance system to give full 
treatment to accident patients, not on their panel, of the 
whole of the fees allowed by that system. 

That the system now in vogue in Cheshire (under the 
sanction of the Ministry) by which the emergency fees are 
allotted as heretofore but diminished (or wiped out) by 


the deduction of the amount, if any, paid under the Road 
Traffic Act appears to be equitable. 


The I.A.C. might, he said, have been thinking more 
of the average requirements of urban areas than 
those in the counties. Cheshire wanted an elastic 
system which would apply everywhere. He submitted 
that there were two kinds of emergency treatment : 
(1) that required at the time and place of the accident ; 
(2) other within the next 24 hours, perhaps in a 
cottage hospital. First-aid at the scene of the accident 
followed by the toilet of a compound fracture should, 
he felt, attract a fee of more than 12s. 6d. 

Dr. Dain pointed out that the fees for emergency 
treatment were a matter for settlement between the 
panel committee and the insurance committee in the 
areal distribution scheme. Cheshire had already 
made an arrangement which they regarded as suitable, 
but this was purely domestic. There was nothing 
to prevent any other area taking action similar to 
Cheshire. Books of claim forms could be obtained 
containing statements of the legal position and it was 
most desirable that panel committees should see that 
their constituents had these books. 

It was agreed that the points raised by Cheshire 
should be referred to the I.A.C. 


Medical Records 


The I.A.C. had given its approval to a new regula- 
tion providing for the investigation of alleged failure 
to keep proper medical records of insured persons. 
Kent's motion— 

That the conference instructs the I.A.C. to press for 
the abolition of the compulsory statistical compilation of 
national health insurance medical records and to secure 
that these medical records be used primarily for such 
clinical notes as are of real value 


led to an animated discussion. Dr. B. H. Pain 
thought that definite steps should be taken to alter 
the bias of the Ministry from the statistical to the 
clinical side when assessing the value of a practi- 
tioner’s records. There was no need for compulsory 
statistics; Scotland and Northern Ireland had 
abolished the requirement to note all attendances 
and visits. In reply to a question by Dr. H. J. 
CARDALE (London) it was however pointed out 
that the forms of record in Seotland differ much 
from those in use in England and Wales. 
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Dr. Darn stated that the conference had always 
hitherto decided to retain the medical records in 
their present form. Scottish doctors had to coéperate 
in organised research in place of entering ticks ; 
there was no throwing off the shackles. The entry 
of a tick on a record card ensured that the doctor 
had the record in front of him in order to make the 
tick. He gathered, however, that R.M.O.’s are now 
instructed to pay more heed to the clinical notes and 
less to the numbers of ticks. 

The motion was lost. 


Immunisation against Diphtheria 


An amendment by Middlesbrough was withdrawn 
in favour of a London amendment moved by Dr. 
A. K. GrBson in the following terms : 

That this conference is of opinion that the responsibility 
of insurance practitioners in regard to diphtheria immuni- 
sation should be confined to immunising patients who 
bring a certificate showing that they are Schick positive. 


London generally agreed, he said, that insurance 
practitioners should take their share in new forms of 
treatment. Immunising as such was simple, but 
Schick testing could not always be done thoroughly 
by general practitioners. There were schemes in 
London boroughs covering children from the age of 
1 to 12 years. After 5 years of age a child was more 
exposed to infection and usually either got diphtheria 
or acquired an immunity to it, which gradually 
increased up to 12 years of age and even beyond. 
Experts said that unless they could themselves 
Schick test children between 1 and 5 years old 
they could not be absolutely certain about the potency 
of the toxin they were using. The difficulty was 
not in the application but in reading the results. 
If an insurance practitioner got a negative result 
and, as was very often the case, had no chance of 
testing the potency of the material, he might be 
led astray. 

Dr. Darn thought the London amendment would 
lead to an interesting part of insurance practitioners’ 
work being handed over to the public health 
authorities. He could not think that insurance 
practitioners as a class were less fit than (say) a 
junior medical officer of a public health department 
to apply the test. In these days the material used 
was unlikely to be impotent. 

Dr. C. W. SomervitLeE (Midlothian) raised the 
question of the cost to the drug fund. If one child 
was done at a time, three separate capsules were 
required ; whereas he was frequently able to immunise 
twenty or thirty at a time when the cost per head 
was much lower. 

Dr. A. J. Lewis (Southport) asked whether the 
patient was to be tested and immunised at his own 
desire. Dr. Dain’s reply was that the service would 
be rendered at the request of the patient but at the 
practitioner’s discretion. 

The London amendment was lost by 63 votes to 66. 


The Defence Trust 


Mr. N. Bisnop HARMAN reported on the present 
position of the National Insurance Defence Trust ; 
the excess of income over expenditure for the past 
year was, he said, some £12,000; rise in the price 
of gilt-edged securities added some £48,000 to the 
capital value of the fund, which now stood at over 
£280,000. Dr. Dain reminded the conference of 
certain financial responsibilities undertaken in respect 
of the Llanelly dispute which did not appear in the 
statement of accounts. Dr. Oscar WILLIAMS (Car- 
marthenshire) expressed the appreciation of Llanelly 


practitioners for what had been done for them ; 
it was gratifying to find that the Association had 
weapons which the local practitioners had not realised. 
He hoped that the experience gained in that dispute 
would lead to the easier settlement of other disputes. 
Dr. Dain said that, at the instance of the Llanelly 
practitioners, the Carmarthen area had subscribed a 
further 250 guineas to the Trust Fund, although they 
had reached their quota in 1932. 

Dr. J. A. Brown (Birmingham) moved to authorise 
the trustees to raise a defence loan from insurance 
practitioners to supplement the present funds of the 
trust. The idea of a loan instead of a donation 
wotld, he thought, appeal to many practitioners, and 
it could be based either on equal contributions from 
each practitioner or on a sliding scale according to 
the size of his panel. It should be returnable on 
death or withdrawal from insurance practice and the 
loan should not be utilised unless and until the 
existing trust fund had been exhausted. The proposal 
was referred to the trustees. 

Dr. M. W. RENTON moved on behalf of Kent to 
make one of the objects of the trust the financial 
support of selected medical candidates for election 
on public health authorities where it is deemed 
necessary in the public interest. There was a danger 
lest lay authorities without medical members to 
present the medical point of view should make only 
whole-time medical appointments in their services. 
In Kent the profession had been refused access to the 
public health authorities and their only alternative 
was medical representation on those authorities. 
This proposal also was referred to the trustees, 


Remuneration 


Dr. A. BEAUCHAMP (Birmingham) wished the I.A.C. 
to approach the Ministry and ask for an adequate 
capitation fee. Since 1924 the capitation fee had 
remained at 9s. ; insurance practitioners in 1935 were 
doing more work than was anticipated in 1924, both 
in treatment and in diagnosis. They should give the 
best possible service but the capitation fee should be 
commensurate with their obligations. 

Dr. A. BaLpte (London) thought that even if this 
was not the time to press for reconsideration there 
was work to be done in preparation for negotiations. 
At present insurance practices of less than 800 
patients were not an economic proposition. Numerical 
statistics were fallacious; insurance practitioners 
should show how their work was done, so that this 
information might be submitted to the Ministry 
when the time came. 

Dr. Datn said that ever since the last award the 
I.A.C. had been preparing for the next. It would be 
better, he thought, to wait until they could appear 
before arbitrators and show how each criticism of the 
service had been met and the necessary adjustments 
made. It would be simple to show how the work 
had increased in volume and intensity ; he need only 
mention the treatment of varicose veins and the 
Schick test. The award was open to be challenged 
at any time by either side, but hitherto neither side 
had challenged it and he was not sure that immediate 
action would be prudent. 

Dr. BEAUCHAMP reiterated his opinion that the 
time for reconsideration was ripe, but the conference 
decided (with one dissentient) to proceed to the next 
business. 

Sundry Resolutions 


Dr. T. D. Latrp (Lanark) asked for a ruling that 
the medical treatment provisions of the National 
Health Insurance Act ought to be extended to include 
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all persons of a like economic status to the insured, 
and the conference agreed. 

Dr. R. WALKER (Cardiff) asked for an expression 
of opinion that all insured persons should be entitled 
to dental benefit. It was anomalous, he said, that 
members of some approved societies could get much 
help with the cost of dental treatment and others 
could obtain none. In Sweden dental treatment was 


provided from three years of age onwards, but at 
home the dental condition of many of their patients 
was deplorable. The motion was carried. 

A vote of thanks was accorded to Dr. Jonas for his 
services as chairman of the conference and to Dr. 
Dain, chairman of the IL.A.C. Mr. D. Elliott Dickson, 
F.R.C.S., of Lochgelly (Fife), was appointed chairman 
of next year’s conference. 


PUBLIC 
Doctor and Midwife 


AT its council meeting on Nov. 20th the British 
Medical Association had before it two memoranda 
drawn up by its National Maternity Service 
Committee. 

NATIONAL MATERNITY SERVICE 


The first of these, after reviewing the recent trend 
of maternal mortality and noting the fact that, in 
spite of the steadily growing provision of antenatal 
clinics and hospital accommodation, the number of 
deaths from eclampsia were still rising, emphasised 
the principle of continuity of medical and nursing 
sare throughout pregnancy, labour, and the puer- 
perium as the basis of any successful scheme. It 
had been suggested in some quarters that a State- 
and rate-aided service should be conducted by 
obstetric specialists. The answer to that suggestion 
was that the incident of pregnancy should not be 
the signal for the transference of the woman from the 
care of one practitioner to another. Maternal 
mortality was not attributable to one clearly defined 
factor which would be absent from a special service 
of the kind suggested. The birth of a child was not 
a mere mechanical event unrelated to the life history 
of the mother ; and a specialist in sole charge of the 
patient who was without full personal knowledge 
of her medical history would be imperfectly equipped 
for her care during pregnancy, labour, and the 
puerperium. The B.M.A. Council is of opinion 
that the most frequently needed forms of interven- 
tion in childbirth do not require more skill than 
has been attained by the vast majority of general 
practitioners, or than can be achieved by medical 
students during the extended period of training 
now laid down by the G.M.C. It is rather the judg- 
ment to decide when to intervene or whether to 
intervene at all that is required for good midwifery 
practice. To secure the required continuity of 
care the B.M.A. Council would insist on the provision 
of a general practitioner and a certified midwife 
for every maternity case. The reform of the practice 
of midwives would not in itself remedy the present 
chaotic system. The scheme is set out in brief as 
follows :-— 


(1) Efficient antenatal care by, or under the responsibility 
of, a medical practitioner throughout pregnancy in every 
case. 

(2) Attendance in every case by a certified midwife 
during the antenatal period, labour, and the puerperal 
period. 

(3) Attendance by the practitioner chosen by the 
patient during pregnancy, labour, and the puerperal 
period, when, as a result of his antenatal examination, 
the practitioner has declared his personal attendance to 
be necessary, or when his attendance is requested by the 
midwife. 

(4) The provision in every case of at least one post- 
natal consultation between the patient and the practi- 
tioner (including, if necessary, examination). 

(5) The services when necessary of a second practi- 
tioner (for example, to administer anesthetic). 
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(6) The services of a consultant 
necessary by the practitioner. 

(7) The provision of laboratory services when considered 
necessary by the practitioner. 

(8) The provision of beds for such cases as in the opinion 
of the practitioner require institutional treatment ; 
treatment in the institution being, as far as possible, 
continued by the same practitioner. 

(9) Supply of sterilised obstetric dressings in every 
case. 

(10) Provision of ambulance facilities 
requiring to be removed to institutions. 

(11) The provision of ‘“‘home helps” (i.e., women 
trained in domestic work), who would relieve the mother 
of the worries of domestic management during the 
lying-in period. 


when considered 


for patients 


The best method of providing a maternity service 
of this kind would, in the B.M.A. Council’s belief, 
be an extended system of National Health Insurance. 


WHOLE-TIME SERVICE OF MIDWIVES 


The B.M.A. Council also had before it a memor- 
andum on the report of the Joint Council of Midwifery. 
It was agreed that if a whole-time service of mid- 
wives was to be adopted in certain areas, that was 
more a matter for the midwives themselves than for 
the medical profession, provided that if there was 
to be such a service, the following conditions must 
be regarded as essential :-— 

(1) That there should be as free a choice as possible 
of midwife by patient. 

(2) That in the case of individual midwives, skill, judg- 
ment, and personality should reap their reward. 

(3) That the medical practitioner should have the 
opportunity of advising his patient as to the midwife who 
will undertake in association with him the responsibility 
for that patient’s welfare. 


Ozone for Water Purification 


It is remarkable that ozone, which about 50 years 
ago was popularly considered to be the most bene- 
ficial constituent of sea air, has been little used in 
this country for the purification of water although 
on the continent and more especially in France it 
is frequently used in preference to chlorine or 
chloramine. Lieut.-Colonel G. Ewart Morgans, of 
the ** Otto’ Company, in a paper read at the recent 
Public Works, Roads and Transport Congress, makes 
a strong case for ozone as a means of purifying water 
both for domestic use and for swimming baths. 
Ozone, it seems, acts entirely by virtue of its oxidising 
power ; hence when it is desired to sterilise water by its 
means the water should contain little organic matter 
other than the organisms it is desired to kill. Colonel 
Morgans suggests not more than three milligrammes 
of oxidisable organic matter per litre, a degree of 
purity which in many cases must be reached by sedi- 
mentation or filtration. This is perhaps not alto- 
gether a disadvantage as it is surely desirable that 
permanent water-supplies, as distinguished from the 
water for an army in the field, should not only be 
sterile but be in every way acceptable to the consumer 
—a condition which for many sources of public 
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supply can best be attained by storage, followed if 
necessary by filtration. Whatever sterilising agent 
is used will of course be most effective when the 
water is clear and organically pure ; this is essential 
for treatment by ultra-violet light or catadyn silver, 
and advisable for ozone if it is to be used at a reason- 
able cost. The outstanding advantages of ozone 
are: (1) it yields a fine colourless table water in a 
very short time, and (2) if excess is removed it leaves 
no taste or odour whatsoever. The water is then 


REGULATION OF PROSTITUTION 
To the Editor of Tuk LANCET 


Sir,—The report of the recent Congress of 
Dermatology at Budapest (THE Lancet, Nov. 9th, 
p. 1078) and your leading article on it in the issue 
of Nov. 30th will interest many who consider the 
socio-political aspects of medicine, At that congress. 
which was called international, “It was accepted as 
a fact that syphilis and gonorrhea could be made 
extinet throughout the world within a single year if 
all who suffer from them would have themselves 
fully treated. Starting from this principle the 
Congress proposed the application of legal penalties 
and State control of treatment, together with the requla- 
tion of prostitution.” (My italics.) I wonder how 
many nations had representatives there. What 
“legal penalties’’ may mean, I do not know; it 
probably means penalties for not reporting for cure, 
and/or for transmission of disease. ‘The first assumes 
capacity for self-diagnosis; the second implies 
denunciation of the supposed donor. 

Regulation means the licensing of prostitutes, 
either in brothels or otherwise, to practise their 
“ ealling,”’ with enforcement of medical examination 
at short intervals for detection of disease. Here, 
as well as in Scandinavian countries and elsewhere, 
this method has been discarded. France stands 
at the head of European countries which still regulate 
prostitution. Germany abolished the system in 
1927, but seems to have reverted to it. And I am 
informed that in other countries there is a tendency 
to gravitate back to that useless and offensive system. 

What are the facts? It is, I believe, undeniable 
that venereal disease is more prevalent where regula- 
tion is in force than where it is not. And the reasons 
are plain enough. Brothels are a standing temptation 
to young men, who understand that the government 
regards them as a necessary evil (if not a necessary 
good). The examination of the women is a perfunc- 
tory procedure, taking a minute or two to each 
person, which cannot guarantee freedom from disease, 
and is more likely (through instruments) to transfer 
disease from one woman to the next. Apart from 
that, women do not like being dragooned and 
harassed ; so in any great town the “ clandestines ”’ 
are generally about ten times as numerous as the 
licensed ; so that the examination, even if efficient, 
would only touch a fraction of the prostitutes. 
Regulation, in fact, is not only a failure from the side 
of public health, but is a stimulant to debauchery, 
and, incidentally, is the prime factor in the promotion 
of the traffic in women. 

It is said that if you abolish regulation where it 
exists and close the maisonstolérées, turning the women 
on to the streets, there will be an increase of disease. 
This might be so (though not necessarily) if no steps 
are taken to give due notice of the proposed closure 
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sterile but is left with no bactericidal action ; on the 
other hand any residual ozone may attack the metal 
pipes through which it is to be distributed. Whilst the 
sterilising action of ozone is much more rapid than 
that of chloramine there seems to be some doubt 
whether it is as effective against the leptospira of 
Weil’s disease which, from its association with rats, 
is likely to be present in water which has been con- 
taminated with sewage or to which rats can gain 
access, 
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and to find some means of livelihood for the brothel 
inmates. But in fact the abolition of regulation has 
not so resulted where it has been properly tried. 
There must always be some difficulty attending the 
abolition of a great evil. The conditions of life in the 
brothels are revolting ; the licensed women are under 
the control of the police des mawurs ; blackmail and 
every kind of abuse is lamentably common ; brothels, 
with their enormous profits to the tenanciers, are 
a source of corruption in public life. 

Am I then advocating free prostitution as a prefer- 
able alternative to the regulation system? Yes; 
so long as there is no persistent molestation in the 
streets, by either sex, nor public indecency. Prostitu- 
tion is not a crime in law, and ought not to be under 
any legal restrictions that are not applicable to all. 
Free prostitution is better than regulated, whether 
for public health or public morals. In this country, 
for better-thinking people of all classes, prostitution 
(so different from mid-Victorian days) is becoming 
obsolescent as being beneath human dignity. Its 
place is being taken, no doubt, by temporary liaisons 
of a more or less affectional character. That is not 
ideal; but, at any rate, it is a step in advance from 
crude promiscuity. Social habits improve slowly. 

As to Budapest, no congress can be representative 
of international thought which seeks to adopt methods 
which have already been rejected, with advantage, 
by the most progressive countries in the world. 

I am, Sir, yours faithfully, 
Harrow, Dec. 3rd. DouGLas WHITE. 


COLLAPSE THERAPY IN PLEUROPNEUMONIA 
To the Editor of Tuk LANcET 


Srr,—Having used artificial pneumothorax in the 
treatment of 45 cases of acute lobar pneumonia, and 
several cases of acute pleurisy without definite 
pneumonia, I venture to make some comments on 
the interesting articles by Dr. Cedric Shaw and Dr. 
W. E. Robertson in your issue of Dec. 7th. I have 
obtained results as dramatic as those described by 
Dr. Shaw in the relief of pleural pain, but as the 
relief does not occur in every case I cannot agree 
with him that “there remains the universally 
accepted clinical observation that separation of the 
visceral and parietal pleural layers, whether by fluid 
or by air, results, without exception, in the dis- 
appearance of the pain of acute pleurisy.”’ 

It is commonly taught and generally believed that 
the pain of acute dry pleurisy is due to the rubbing 
together of inflamed pleural surfaces. There are many 
reasons, a8 Bray?! has pointed out, for thinking that 
another mechanism exists—namely, pleural tension. 
For example, typical pleural pain may occur in a 
patient with a pneumothorax and a completely 
collapsed lung without pleural adhesions when the 


1 Bray, H. A.: Amer. Rev. Tuberc., 1926, xiii., 1. 
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friction element is an ously sheent. 
cease when effusion occurs, 
with pleural friction. 
are sometimes seen with loud and palpable, 


This pain may 
just as it does in cases 
On the other hand, patients 
but 
painless, basal pleural friction. I note that Dr. 
Shaw gave a refill when a faint pleural rub reappeared 
in both his cases, but he does not say whether pain 
accompanied this rub. I have observed that when 
pleural pain recurred after artificial pneumothorax 
(600 c.cm.), X ray examination sometimes showed 
that the pleural surfaces were still separated. 
I should mention that in all my cases the presence of 
pneumothorax has been confirmed by X ray examina- 
tion taken, when possible, in full expiration. Dr. 
Shaw himself says that neither the theory of pleural 
friction nor of pleural tension is universally applicable. 
It is then perhaps unwise to claim that a measure 
which may eliminate one of these factors only will 
invariably relieve pleural pain. The problem is not 
merely that of separating pleural surfaces. 

About the treatment of pneumonia it is difficult to 
dogmatise, especially when the type of the causal 
organism is not specified. Many writers—e.g., 
Coghlan 2—have based their claims for the efficacy 
of pneumothorax in lobar pneumonia on small 
numbers of cases. Dr. Robertson’s series is, I believe, 
the largest. I am reluctant to draw definite con- 
clusions from my 45 cases (about half of which were 
not typed), but I would agree that pneumothorax 
does not appear to have any influence, favourable or 
otherwise, on the outcome of acute lobar pneumonia, 
although it may relieve pleural pain in some cases. 
Incidentally, the credit for first suggesting the 
employment of artificial pneumothorax belongs to 
James Carson of Liverpool.* Typical cases of lobar 
pneumonia with definite clinical and radiological 
signs can end by crisis within five days of the onset. 
Pneumothorax given to such cases might be credited 
with the cure. I feel that some of the enthusiastic 
statements of the advantages of pneumothorax lack 
the restraint which a fuller knowledge of the natural 
history of the disease would bring. 

The proviso with which your annotation wisely 
concludes, that artificial pneumothorax ‘‘ should only 
be adopted if pleural pain and respiratory distress 
aggravate incipient disease,’ precludes pneumo- 
thorax treatment in many cases, particularly those 
of the hospital class, since they are well past the 
incipient stage when first seen. 

I am, Sir, yours faithfully, 

. Dec. 9th. C, ALLAN BIRCH. 





London, N. 


PHILOSOPHY AND AFFAIRS 
To the Editor of Tuk LANCET 


Srr,—You were kind enough four years ago to 
publish a letter appealing for support of the British 
Institute of Philosophy, which was founded in 1925 
with the late Lord Balfour as its first president. The 
appeal was based on the existing disorganisation 
of beliefs in fundamental principles in every depart- 
ment of life, and the need of a cultivation of 
systematic thought that has the most intimate bearing 
on practice. Since then this need has not diminished. 
We have seen in the interval the rise of forms of 
political life which appear to deny those constructive 
forces which have been generally regarded as of 
first importance. On this and on other accounts 
there is pressing need to consider what the primary 
standards of right and wrong in the conduct of 
nations should be. 


* Coghlan, J. : TRE LANCET, 1932, 13. 


* Essays, oe ee and Practical, dy 1822. 
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“We therefore in the tenth year of the Institute 
venture to ask again for your hospitality with a view 
to making its work better known and obtaining further 
support that will enable it to extend its activities. 
These consist at present of the publication of the 
quarterly review Philosophy, the holding of courses 
of public lectures, the organisation in London and 
other cities of reading circles, and the arrangement 
of monthly evening addresses by leaders of opinion 
in various departments of thought—-+cientific, esthetic, 
political, moral, and religious. Those of your readers 
who would desire to become members of the Institute 
(the subscription is £1 1s., which covers the price 
of the quarterly review) or to obtain further informa- 
tion with regard to it are invited to communicate 
with the Director of Studies at the rooms of the 
Institute in University Hall, 14, Gordon-square, 
London, W.C.1. 

We are, Sir, yours faithfully, 
S. ALEXANDER, OLIVER LODGE, 
ARTHUR EDDINGTON, J. H. Murrweap, 
WILLIAM EBOorR, RUSSELL, 
W. R. INGE, RUTHERFORD, 
A. D. Linpsay, HERBERT SAMUEL, 

London, Dec. 3rd. 


COD-LIVER OIL TREATMENT OF BURNS 
To the Editor of THe LANCET 


Str,—Since reading Dr. J. P. Steel's account, in 
your issue of August 10th (p. 290), of his successful 
treatment of severe burns with cod-liver oil I have 
used the oil in several cases of severe burns of the 
eyelids and in one case of a very bad burn of the 
eyeball with caustic liquid. The first (and worst) 
case was brought in while I was reading his article. 
All these cases, really bad ones, have healed in the 
most remarkable way. The worst of them was back 
at work again in about a month, and none of them 
shows any signs of scarring, symblepharon, or dis- 
coloration of skin—in fact no sign of having been 
injured, except that of loss of eyelashes where the 
lid margins were burnt through. No other treatment 
was used except the wiping away of mucous discharge, 
and an occasional drop of atropine. Shortly after 
my first case I tried the oil as a sort of last resource 
on the left eye of a child, aged 4, who had been 
under continual treatment for about 12 months 
for an unusual chronic ulceration of the cornea 
accompanied with much pain, edema of the lids, and 
photophobia. Drops of oil were instilled every three 
hours and the result was surprising ; after the first 
day the child opened the eye for the first time for 
many months, and the whole cornea was healed up 
in four days. 

Since then I have tried cod-liver oil in various 
corneal conditions and have had excellent results in 
dendritic ulcer, in which pain is relieved at once 
and very rapid healing takes place with no other 
treatment except the oil drops every three or four 
hours. Chronic keratitis, small ulcers caused by 
foreign bodies, phlyctenular conditions, and corneal 
roughness and superficial ulceration of trachoma are 
also suitable for the treatment. I tried it in one case 
of hypopyon ulcer, but this was such a severe infection 
that it was impossible to omit other more drastic 
remedies, so that the ultimate good result cannot be 
claimed entirely for the use of the oil. 

Application of the treatment is very simple. For 
burns of the lids the first dressing is a pad of lint 
saturated with the oil, covered with jaconette or 
oiled silk and a bandage, the patient being instructed 
to get a bottle of the oil and to keep the pad moist 
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with it, leaving the pad undisturbed for 24 hours. 
There is never any septic discharge. The pad is 
changed every 24 hours. For use as drops: at home 
the easiest way is to pour the oil from a warmed 
teaspoon, rather than use a dropper which is difficult 
to keep clean, every three or four hours. One 
remarkable point is the almost instant relief from pain. 

I hope that others will try this treatment, for even 

if unsuccessful it has the advantage of being harmless. 
I am, Sir, yours faithfully, 
Liverpool, Dec. 9th. EDGAR STEVENSON. 
FEVER HOSPITALS 
To the Editor of Tur LANCET 

Sir,—In the annotation headed Fever Hospitals, 
Past and Future, which appears in your issue of 
Dec, 7th (p. 1308), there is a statement against 
which I desire to protest, to wit: “* The bed spacing 
which is now the rule would even thirty years ago 
have seemed fantastically extravagant or divinely 
fortuitous.”” Forty years ago the medical superin- 
tendents of the fever hospitals of the Metropolitan 
Asylums Board recognised and insisted upon the 
necessity of as ample floor-space in the wards as is 
provided at the present time. As you were kind 
enough on a previous occasion to publish a letter 
from me on this subject (see THe LANCET, 1933, ii., 
1448) I will not now trespass further on your space, 
except to say that I had the pleasure of listening 
to Dr. Harries’s admirable address and to the best 
of my recollection he did not use the words I have 
quoted. I am, Sir, yours faithfully, 

Hampstead, Dec. 9th. E. W. Goopatt. 

*,* Dr. Harries was referring not to bed spacing 
in the open ward but to the recent provision of 
ample isolation accommodation and we regret the 
false impression given in our necessarily brief note. 
The words “ divinely fortuitous’ were not his. We 
take this opportunity of amending other statements in 
the annotation. After remarking that the decline in 
the fatality-rate from diphtheria had reached the 
limit, Dr. Harries added that the disease is now 
preventable. Dr. Harries did not say that instruc- 
tion in fevers is at present quite inadequate. What 
he did say was that knowledge of clinical work of 
fever hospitals was based upon a limited number of 
attendances at a fever course which provided no op- 
portunity for day-to-day observation of the patients. 
The phrase quoted in the annotation about the 
“apparatus and protocols of a scientific paper’? was 
used specifically in relation to the unsatisfactory 
literature of the vaccine therapy of whooping-cough. 
—Ep. L. 

BOTULISM 
To the Editor of Tur LANCET 

Sir,—In your issue of Sept. 28th, in collaboration 
with Dr. Jones-Davies, I reported a case of botulism. 
May I be permitted to add a few further details 
which have since been worked out ? 

Since our report the organism from the nut brawn 
has been isolated in pure state and a toxin prepared 
from it in a similar manner to that which was pre- 
pared from the impure culture; this pure toxin 
killed a guinea-pig within 24 hours in a dose of 
0-00l¢c.em. Through the kindness of Mr. Dalling, 
of the Welleome Physiological Research Laboratories, 
Beckenham, I was able to obtain monovalent botulism 
antitoxic sera of the three types A, B, and C. Protec- 
tion experiments on guinea-pigs gave the following 
results. 

One cubic centimetre of type A antitoxin protected 
against 0-001, 0-01, and 0-l¢.cm. of the pure toxin 
but not against 10c.cm. One cubic centimetre 
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of both type B and type C antitoxin failed to protect 
against 0°001, 0-01, 0-1, and 1-0 ¢.cem. of pure toxin, 
though in the case of the smallest dose of toxin life 
was prolonged to six days by type B antitoxin and 
to 19 days by type C antitoxin. The organism is 
thus a clear-cut type A. The pure strain of the 
organism fermented with gas production: lactose, 
glucose, dulcite, and salicin. Fermentation of the 
last-named is said to be distinctive of type A strains. 
In glucose agar, however, the deep colonies were not of 
the compact, discoid nature said to occur with type A, 
but rather woolly like B or C strains. 

The finding of type A in this case is of interest 
in view of the fact that while the Loch Maree outbreak 
was due to a type A, Meyer and Dubowsky in their 
report, in the Journal of Infectious Diseases (1922), 
on an examination of soils and vegetables found 
type B present, but type A consistently absent in 
Europe.—I am, Sir, yours faithfully, 

Wimpole-street, W., Dec. 3rd. ©. Rickworp LANE. 


A TEST FOR CANCER 
To the Editor of Tuk LANCET 


Srr,—A few years ago Dr. J. Round designed a 
test for cancer on Bendien’s lines by the use of urine 
instead of blood. Dr. Round worked with a chemist, 
Mr. D. A. Ruddle. Dr. Round as director and Mr. 
Ruddle as chemist for tests and research are now 
working at a laboratory at No. 12, Park-crescent, 
W.1. The findings here on cancer urines and 
suspected cases have been proved to be satisfactory 
clinically by a number of medical men and have 
usually confirmed other tests. It is often found 
preferable to use urine as any one can take a specimen 
of early morning urine. The patient also prefers 
this method to having blood taken from a vein. 

The undersigned can speak from personal experi- 
ence of the advantages of the test, not only can 
malignancy be judged by flocculations at a certain 
degree of pH, but by the presence of other sub- 
stances. Further, if the presence of malignancy is 
not indicated further tests can be made to aid diag- 
nosis. In doubtful cases an additional test can be 
made from feces, as in malignancy the amount of 
zine in feces is decreased. Practitioners desiring to 
use the services of the laboratory should send 4 oz. 
of urine with a little chloroform added to Mr. D. A. 
Ruddle, 12, Park-crescent, W.1. Fee £1 Is. Re- 
search on the nature of cancer has been carried out 
and this could be extended if funds were available. 
The support of the profession is requested for what 
may lead to still more useful research. ‘ 

Those desiring further information should address 
Dr. J. Round, 67, New Cross-road, London, 8.E. 14. 
We are, Sir, yours faithfully, 

GEORGE BURFORD, JNO. ROUND, 
R. M. LE Hunts Coorrer, C. E. WHEELER, 
W. Guyon RICHARDs, H. WYNNE THOMAS, 

London, Dec, 6th. 


‘*A CURIOUS EPIDEMIC OF SORE-THROAT ” 
To the Editor of Tue LANCE’ 

Sir,—I have been using in my practice diphtheria 
antitoxin (P., D. and Co.) in cases of severe tonsillitis 
and sore-throat with very gratifying results. The 
temperature generally falls to normal after two injec- 
tions ; the patient feels more comfortable. I think 


that in the presence of slight throat signs and mild 
temperature, quite apart from the presence of diph- 
theroid bacilli, antitoxin will prove valuable. 
I am, Sir, yours faithfully, 
8S. R. Buat, M.B., B.S. 
Amraoti (C.P.), India, Nov. 15th. 
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HZMOPHILIA AND INFANTILE MORTALITY 
To the Editor of Tue LANCET 


Str,—In your last issue (p. 1289) Dr. W. M. Priest 
describes a case of hemorrhage within the central 
nervous system in a case of hemophilia, a somewhat 
exceptional occurrence. In his case the family 
history was negative, or rather was unobtainable 
owing to the ignorance of the patient’s mother as to 
essential facts. Dr. Priest was however able to 
note that the patient had 12 brothers “ five of whom 
died in infancy but there was nothing to suggest 
hemophilia as a cause of death.” That is to say, 
out of 13 male infants 5 had not survived infancy, 
a mortality of over 38 per cent. Such a death-rate 
in male infants in a hemophilic stock is full of 
significance. It has already been noticed and 
commented on in an article of mine entitled “A 
Pedigree of Hemophilia” (Brit. Jour. Child. Dis., 
1932, xxix., 276) from which with your permission 
I will take the following extract :— 


“Out of 66 persons, some 14 died in infancy or early 
childhood (excluding the hemophilic disasters, which 
would make these figures even greater), as often as not 
the cause of death being described as convulsions. If the 
obvious cases of hemophilia are excluded from both 
sides of the calculation the figures are even more 
striking, the wastage of child life being 14 out of 59 indi- 
viduals, or nearly 24 per cent., in children born throughout 
three generations in different environmental conditions 
in two different counties. Of the fatal cases of con- 
vulsions, 5 out of 7 occurred in male children, and it 
seems possible that some, at least, of these children dying 
convulsed may themselves have been cases of hemophilia, 
dying in this way before the familial stigma had obtained 
any opportunities to show itself in any of its orthodox 
manifestations. It seems reasonable to suggest the 
possibility that some of them may have had an intra- 
cranial hemorrhage, irritating the brain substance, and 
so leading directly to the convulsions which proved fatal. 
Perhaps, indeed, every case of convulsions in a male 
infant in a hemophilic family should be considered as 
suspect from this point of view.” 


From Dr. Priest’s figures, where out of 13 male 
children 5 died in infancy and 1 grew up with hemo- 
philia, it may be surmised that his case is not so 
much one where his patient was the subject of 
sporadic hemophilia, as one where the mother was 
the carrier of the taint which she transmitted to 
6 out of 13 (or 46 per cent.) of her male offspring, 
a percentage which accords with expectation. 

I am, Sir, yours faithfully, 
Manchester, Dec. 7th. W. J. RUTHERFURD. 


EXPLOSION IN OPERATING THEATRES 
To the Editor of Tue LANCET 


Str,—In connexion with the letter from Sir Joseph 
Petavel your readers may be interested to learn that 
the subject has for some time past received attention 
from the Anzsthetics Committee appointed jointly 
by the Medical Research Council and the Royal 
Society of Medicine. This committee has had the 
benefit of coéperation with the National Physical 
Laboratory as regards the electric causation of the 
explosions. The committee has been able, largely 
owing to the investigations carried out for it by the 
late Prof. H. B. Dixon, to point out to anesthetists 
dangers which had not hitherto been apparent, 
particularly in connexion with the mixture of nitrous 
oxide with other vapours. As regards the determining 
cause of the explosion of an anesthetic mixture in 
practice this appears to arise in one of two ways, 
either from electrification of the table, &c., or from 
faulty electrical apparatus, small lamps, suction 
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machines, and so on. The anesthetist has learned 
which of his agents to avoid in the presence of ope: 
flame, cautery, diathermy, &c. In the absence o! 
these things he naturally expects to work without 
the risk of getting an electric shock or having his 
apparatus blown to smithereens, whatever anwstheti: 
he chooses to employ. We may hope that the efforts 
of the National Physical Laboratory will result in 
this assured liberty. 

I am, Sir, yours faithfully, 

J. BLOMFIELD, 
Chairman, Anesthetics Committee. 


TREATMENT OF HZ MATEMESIS 
To the Editor of Turn LANCET 

Srr,—I was much interested in Prof. Meulengracht’s 
paper in your issue of Nov. 30th, as the basis of his 
treatment of haematemesis corresponds fundamentally 
to my own. Although I think that during the actual 
time when hematemesis takes place no food at all 
should be given because the stomach. secretions 
diminish considerably during starvation, I agree 
that no notice need be taken in respect of melwna. 
I am prepared also to accept that “light”? food 
is permissible during hzematemesis, as it must remain, 
for the time being, a difficult point to decide whether 
food in the stomach interferes with the arrest of the 
hemorrhage, and I should not be surprised that 
the presence of solid or semi-solid food has rather the 
opposite and desirable effect. As the period of 
practical starvation is only a relatively short one and 
should not exceed 48 hours, Prof. Meulengracht 
will agree that there cannot be a very great loss of 
energy due to lack of food. However, when it 
comes to the point when food has to be administered, 
I am afraid I cannot agree with Prof. Meulengracht’s 
diet. As soon as I am satisfied that the hemorrhage 
has been arrested, I have no hesitation in putting 
the patient on a fat-free régime, and up till now | 
have had no reason to regret my action. In any 
case, one need not hesitate to administer glucose 
ad lib. from the very commencement of treatment. 

A point of the utmost importance which I should 
like to emphasise is the paramount necessity of 
distinguishing acute from chronic ulcer, as both 
prognosis and treatment must necessarily depend 
on their differentiation. The correspondence which 
followed Mr. Gordon-Taylor’s recent contribution 
in your columns, if it did nothing else, illustrated the 
need to distinguish between the acute and chronic 
ulcer in reporting results. It would then be realised 
that a general and different method should be applied 
to the treatment of cases of acute ulcer which, as | 
have attempted to show, behaves in every respect 
as an experimental ulcer,and is either toxic or infective, 
or, at any rate, systemic in origin. As far as the 
chronic ulcer is concerned, which is due to active 
local mischief, these are the only cases where some- 
times the physician may require the help of the 
surgeon. Prognosis will always be influenced by the 
general condition of the arteries and must therefore 
be taken into consideration. 

Finally, may I draw your attention to the fact 
that sometimes one comes across cases of haemorrhage 
from acute ulcers in patients who have had a long 
history of dyspepsia with a cured chronic ulcer. 
I have seen several of these and found it most difficult 
to convince the doctor in attendance that the hamor- 
rhage was not due to the old chronic ulcer, but caused 
entirely by a new condition independent from and 
superimposed on the old one. 

I am, Sir, yours faithfully, 

Bolton-street, W., Dec. 7th. J. Jacques Spma. 


Dec. 9th. 
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THE MAURICE CRAIG MEMORIAL 

WE have received from the hon. treasurer of the 
Sir Maurice Craig memorial fund the following 
letter :— 

‘When Sir Maurice Craig, the distinguished 
psychiatrist, died in January last, it was felt by his 
friends and colleagues that there should be some 
memorial of one who was a pioneer in the treatment 
of nervous and mental illnesses, and who contributed 
such invaluable knowledge to their early diagnosis 
and prevention. 

‘‘Sir Maurice was a great mental specialist, and 
with his name must be associated the importance 
now attached to rest and sleep in cases of nerve 
exhaustion, the use of small doses of a sedative over 
a long period, and to the toxic focus as a cause of 
certain severe mental disorders. He never failed to 
attach the correct value to the physical condition 
of his patients, and knew the relative value of the 
smallest symptoms. His whole life was one of 
consistent personal service, and his name will be 
linked with the prevention, and progress in treat- 
ment, of mental and nervous diseases. He was 
never happier than in ‘opening up the lives’ of 
young people who in one way or another were being 
repressed or thwarted, or when highly-strung children 
were brought to him and he was able to protect 
their nervous systems against the effects of strains 
and stresses. His power of throwing the whole of 
himself into the particular troubles of the individual, 
which gave him his wonderfully understanding and 
strengthening sympathy, combined with his charm, 
were invaluable assets in gaining the confidence and 
affection of patients. 

‘‘Sir Maurice Craig’s greatest public work in the 
field of mental health was in two directions: his 
part in establishing the National Council for Mental 
Hygiene, and in the foundation (with the funds 
generously placed at his disposal by Sir Ernest Cassel) 
of the Cassel Hospital for functional nervous disorders. 
Remarkable evidence of Sir Maurice’s hold upon the 
public was seen a few years ago when he made a 
broadcast appeal on behalf of the National Council. 
This appeal produced an overwhelming number of 
letters from listeners in all parts of the country and 
from all sections of the community, notably among 
the poorer classes, who emphasised their appreciation 
of the work done for the mental health of the nation 
by Sir Maurice and the Council over which he presided. 

“The friends of Sir Maurice Craig therefore feel 
that it would be in keeping with his wishes that 
sums received for the memorial should be entrusted 
to the National Council for Mental Hygiene for the 
furtherance of the work which he had so much at 
heart, and to found a ‘ Maurice Craig House’ which 
would become the established centre of the National 
Council. Such a centre should greatly assist in 
coordinating the work of all voluntary bodies dealing 
with mental health and the prevention of nervous 
and mental dirorders, and provide, for instance, 
much-needed meeting rooms for the National Council's 
various research committees, a library, and an 
inquiry department to supply the public with parti- 
culars concerning treatment facilities, training in all 
branches of mental health, information, and literature. 
It is proposed that as a beginning some temporary 
premises shall be taken with the object of establishing 
a permanent ‘ Maurice Craig House’ when sufficient 
funds have accumulated. 

‘* We feel sure that in addition to his professional 
colleagues, friends, and patients, there must be many 
among the general public who would wish to codperate 
with us in giving permanence to Sir Maurice’s work 
for the alleviation of human suffering, and that in 
a manner which would do honour to his memory. 
Contributions to the fund, which should be marked 
‘Sir Maurice Craig Memorial Fund,’ will be gratefully 
acknowledged by Dr. Eric Wornum, 121, Harley- 
street, London, W.1, who has consented to act as 
hon. treasurer.” 


The letter is signed by the Archbishop of Canterbury, 





Lord Wakefield of Hythe, Lord Southborough, 
General Sir Walter Braithwaite, Sir Reginald Ward 
Poole, Dr. A. Helen Boyle, Sir Farquhar Buzzard, 
Lady Limerick, and the Bishop of Chichester. 





THE SERVICES 


ROYAL NAVAL MEDICAL SERVICE 


Surg. Comdr. A. C. Paterson to Pembroke for R.N.B. 

Surg. Lt.-Comdrs. J. M. Sloane to Vernon, E. E. Malone 
to Excellent, and G. Phillips to Boscawen. 

Surg. Lts. C. N. H. Joynt and W. J. M. Sadler to be 
Surg. Lt. Comdrs. 


ROYAL ARMY MEDICAL CORPS 
MILITIA 


Maj. F. G. Foster retires on attaining the age limit and 
retains the rank of Maj. 


TERRITORIAL ARMY 

Capt. F. McL. Richardson to be Div. Adjt., 5lst 
(Highland) Div., vice Capt. S. R. M. Mackay, vacated. 

Supernumerary for service with O.T.C.—Maj. H. P. 
Malcolm, M.C. (empld. Queens Univ. (Belfast) Contgt. 
(Med. Unit), Sen. Div., O.T.C.), resigns his commn, and 
retains his rank, with permission to wear the prescribed 
uniform, 

Lt. G. Green to be Capt. 


TERRITORIAL ARMY RESERVE OF OFFICERS 
Lt. C. A. Cromar, from T.A. Res. of Off. (4th Bn. 
Gordons), to be Lt. 
Lt. A. 8. Gough resigns his commn. 


ROYAL AIR FORCE 


Squadron Leader H. Penman to Central Medical 
Establishment, London, for duty as medical officer. 

Flight Lt. J. Hill to R.A.F. Station, Singapore. 

Dental Branch.—Sauadron Leader G. A. Ballantyne, 
D.F.C., to R.A.F. Depot, Uxbridge, for duty as Senior 
Dental Officer. 


INDIAN MEDICAL SERVICE 


Maj. R. C. Phelps to be Lt.-Col. 

The undermentioned officers have vacated appts. in 
India :— 

D.A.D.H.—Capt. A. B. Guild, I.M.8. 

D.A.D.P.—Maj. W. D. B. Read, 1.M.8., and Lt.-Col. 
D. T. M. Large, R.A.M.C. 

The undermentioned appts. have been made :— 

D.A.D.H.—Capt. V. E. M. Lee, I.M.S8. 

D.A.D.P.—Maj. R. A. Hepple, M.C., R.A.M.C. 

The Commander-in-Chief has made the 
appointments :— 

Colonel R. P. Lewis, D.S.O., as Assistant Director of 
Medical Services, Deccan District, in place of Colonel E. C. 
Hodgson, D.S.O., retired. 


following 


COLONIAL MEDICAL SERVICE 


Dr. D. H. K. Lee has been appointed Professor of 
Physiology, King Edward VII. College of Medicine, 
Singapore; Miss J. McDowall, M.B., Ch.B., Medical 
Officer, Palestine; Dr. A. A. Peat, Medical Officer of 
Health, Jamaica; and Dr. J. A. Waterman, Medical 
Officer (Grade I.), Trinidad. 


DEATHS IN THE SERVICES 

The death occurred on Dec. 2nd at Cheltenham of 
Lieut.-Colonel Ricoarp Pratr Bonp, who was born in 
1856, received his medical education at King’s College, 
London, and qualified L.R.C.P. Edin. 1880 and M.R.C.S. 
Eng. 1881. After serving as house surgeon at King’s 
College Hospital and resident medical officer at the Royal 
Free Hospital, he joined the Army as surgeon captain in 
1883, becoming lieut.-colonel in 1903 and retiring in 1911. 
He saw service in the Sudan from 1884-88 and in South 
Africa 1899-1902, receiving the Queen’s medal with two 
clasps. In the European war he was re-employed as an 
A.D.M.S. at home. 
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CHARLES RICHET 
Prof. Charles Richet died quietly at his home 
in Paris on Dee. 4th, after he had been ailing for 
some time from broncho-pneumonia. The son of 
Prof. Alfred Richet, he was born in Paris in 1850. 
His earlier works were chiefly concerned with 
physiology, and it was in 1887 that he was appointed 
professor. In 1898 he was elected to membership 
of the Academy of Medicine, and in 1914 to member- 
ship of the Academy of Sciences, whose president he 
was in 1933. Among the many honours awarded 
him was the Nobel Prize which he received in 1913. 
What is, perhaps, 
the most. striking 
feature of Richet’s 
long and = distin- 
guished career is 
the variety of the 
subjects to which 
he made funda- 
mental contribu- 
tions. He was a 
physiologist, patho- 
logist, bacterio- 
logist, psycho- 
logist, engineer (he 
devised an aero- 
plane), statistician, 
author, dramatist, 
and much — else. 
The interest he 
took in every 
subject brought to 
his notice was 
characterised by 
PROF. RICHET a remarkable free- 
[Photograph ; Wide World dom from = hard- 
and-fast, pre- 
conceived notions. There was something paradoxical 
in the encyclopedic dimensions of his knowledge 
and the facility with which he escaped from it all 
and with unhampered mind passed to new discoveries. 
Richet’s first physiological study concerned the 
composition of the gastric juice. Later, he investi- 
gated the physiology of animal heat and respiration, 
the control of the latter by the nervous system, and 
the regulation of the heat of the body by polypnea 
and shivering. He showed that the respiratory 
exchanges are proportional to the surface of the 
body (Richet’s and Rubner’s law). In_ 1887 his 
investigations of cancer made him stumble on the 
discovery of anaphylaxis. He found in the tumour 
of a dog astaphylococeus resembling the Staphylococcus 
albus and growing easily on culture. This germ 
was injected under the skin of dogs in an attempt 
to reproduce the tumour, but the effect was a simple 
abscess which healed quickly. When, however, 
this germ was injected under the skin of rabbits, it 
provoked gangrenous abscesses, rapidly followed by 
a septicemia which proved fatal in a day or two, 
and sometimes only in a few hours. Hence the 
qualifying adjective “ pyosepticus ” applied to this 
staphylococcus. It now occurred to Richet to 
introduce into the peritoneal cavities of rabbits the 
blood of dogs into which the Staphylococcus pyo- 
septicus had previously been injected. The results 
of these experiments and the reflections to which 
they had given rise were communicated to the 
Academy of Sciences on Nov. 5th, 1888, by Richet 
and Heéricourt. The title of their communication 





was “Transfusion Péritonéale et ’Immunité qu'elle 
Confére.”’ The gist of this thesis was that the blood 
of an animal immunised against an infection can, if 
introduced into another animal susceptible to the 
infection in question, enable this animal to acquire 
immunity to it. What was first known as hemato- 
therapy soon came to be called serotherapy. On 
Dec. 6th, 1890, at the H6tel-Dieu, Paris, in Prof. 
Verneuil’s service, Richet gave the first serothera- 
peutic injection into a human being. It was hoped 
that this discovery would be applicable to tuberculosis, 
but the researches pursued by Richet in this field 
proved disappointing. Meanwhile the same clue 
was yielding rich discoveries to Behring and Kitasato 
who had followed it in their therapeutic studies of 
tetanus and diphtheria. By 1899 the number of 
specific serums for the treatment of various diseases 
had risen to 45. When, in 1932, Richet reviewed his 
life’s work in a communication to the Academy of 
Medicine, he did not venture to invade the realm 
of astronomical figures in an attempt to estimate the 
number of specific sera prepared up to date. But 
what he was successful in showing was the wealth 
and variety of the therapeutic advances which, 
since 1888, have their more or less distant roots in 
his original discovery. He dealt on this occasion 
not only with such definite achievements as the 
prevention of measles by the injection of the serum 
of convalescents from this disease, but also with 
his hopes that tuberculosis, syphilis, and cancer 
may all ultimately yield up their secrets in response 
to the clues he has provided. With regard to 
cancer he said: “It is also likely that anti-cancer 
serotherapy which, since 1895, has given us most 
encouraging results, has not said the last word, and 
that the investigations undertaken on every side with 
so much ardour to illuminate the «etiology of the 
disease will find their application in the preparation 
of a curative serum.” On the same occasion he 
referred to the future of the serum treatment of 
tuberculosis ; and he noted that encouraging results 
have already been obtained with tuberculous rabbits 
treated with the serum of goats or sheep into which 
filtrates alone of a culture of BC G, or such filtrates 
combined with a BC G culture, had been injected. 

As recently as February, 1935, Richet took a 
prominent part in a discussion in the Academy of 
Medicine on the French birth-rate. The Russian 
statistician, Roubakine, had submitted to the 
Academy of Medicine figures and opinions which 
were eminently distasteful to most Frenchmen. 
Richet did not mince matters in his criticism of the 
Russian statistics which he compared with those 
of a certain humorist who published a work on the 
innocuity of falls from great heights, his argument 
being based on a dozen perfectly authentic cases 
in which falls from the fifth storey had inflicted only 
scratches. 

Richet showed much courage and contempt for 
ridicule in his study of subjects supposed to be occult. 
He justified these studies by the strictly scientific 
technique he applied to them. His “Essai de 
Psychologie Générale’ was published in 1890. In 
the same year he wrote ‘ Possession’? which was 
followed in 1892 by ‘“‘Scur Marthe.” In 1893 
he wrote ““A la Recherche du Bonheur,” in 1894 
‘* A la Recherche de la Gloire,” in 1895 ‘ Conscience 
d’Homme,” in 1898 ‘‘ La Douleur des Autres,” and 
in 1902 ‘Pour les Grands et les Petits.’ His 
interest in sociological problems found expression 
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in his work “Les Guerres et la Paix, le Passé de 
la Guerre et Avenir de la Paix.” The title of a 
comedy he wrote was “Socrate.” In 1926 the 
Academy of Medicine celebrated his scientific jubilee, 
and on this occasion Marshal Foch decorated him with 
the insignia of Grand Officer of the Legion of Honour. 


HAROLD PRINGLE, M.D.Dub., F.R.C.S.I., 
F.R.C.P.I. 


LATE KING’S PROFESSOR OF THE INSTITUTE OF MEDICINE AND 
PROFESSOR OF PRYSIOLOGY, UNIVERSITY OF DUBLIN 


Tue retirement of Dr. Harold Pringle from his 
professorial duties in the School of Physic, Trinity 
College, Dublin, was mentioned in a recent issue 
of THe Lancet (Nov. 30th, 1935, p. 1261). He 
died on Dec. 7th at his residence, Sandford Grove, 
Dublin. Although for many months past no hope 
could be held out of recovery, his death has caused 
great grief to his friends and colleagues. 

Harold Pringle was born at Clones, Co. Monaghan, 
nearly sixty years ago, and educated at Trinity 
College, Dublin. He qualified in medicine and 
surgery in 1899, and proceeded to the degree of 
M.D. in 1902, in which year he also took the diploma 
of F.R.C.S.I. A pupil in physiology of John Mallet 
Purser, one of the most notable teachers of his time, 
Pringle’s tastes lay toward scientific rather than 
clinical work. Having held some minor appoint- 
ments he became assistant to the late Sir Edward 
Sharpey-Schafer at Edinburgh, and was subsequently 
appointed lecturer in histology in that University. 
During the European War he served in France, 
most of his duty being along pathological lines. 
In 1918 Sir William Henry Thompson, King’s 
Professor of the Institute of Medicine in Dublin, 
lost his life in the mail steamer Leinster, sunk off 
the Irish coast by enemy action. Shortly after 
Pringle was elected his successor and held the post 
until ill-health compelled his retirement 2 few months 
ago. In 1922 the University of Dublin established 
a Professorship of Physiology and appointed Pringle 
to the post, without, however, making any alteration 
in his duties. For several years past his colleagues 
showed their appreciation of Pringle’s capacity by 
electing him unanimously as representative of the 
professorial staff on the Board of Trinity College. 

His onerous duties as head of a great teaching 
department occupied most of Pringle’s time, and he 
performed .those duties with complete efficiency. 
His pupils received his individual attention, and those 
who showed any special interest in physiology were 
given every help and encouragement to carry their 
studies further. As a consequence his pupils came 
to regard him as a real friend. His colleagues found 
him unselfish, sympathetic, helpful, wise in counsel, 
and full of common sense and shrewdness. In social 
life he was the most pleasant of companions, humorous, 
cultivated, a good talker, and a stimulating listener, 
being not only witty himself but the cause of wit 
in others. 

Two years ago he lost, in rapid succession, his wife 
and his eldest son—a youth of great promise ; while 
he realised that his own health was beyond hope of 
repair. The courage and cheerfulness which he 
showed to the end increased the love and respect 
of his friends. 


ROBERT EARDLEY-WILMOT, M.B. Lond. 


Dr. Robert Eardley-Wilmot died at the age of 86 
on Dec. 3rd; 60 years ago he made a mark as a 
young man in obstetric medicine. He received his 
medical education at King’s College Hospital, took 
the English double diploma in 1871, and graduated 
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in medicine in the University of London in the 
following year with the university scholarship and 
gold medal in obstetric medicine. He was appointed 
house physician and, later, resident accoucheur for 
the diseases of women and children at his hospital, 
and made some practical communications on his 
subject to the Transactions of the Obstetric Society 
and to our own columns. Shortly afterwards he 
went to Leamington where he became visiting medical 
officer to the Midland Counties Home for Incurables, 
and wrote an essay on the natural mineral waters of 
Leamington. On retirement he lived at Petworth, 
Sussex, and was appointed a J.P. for the county, 
while he had previously been made a J.P. for the 
county of Warwickshire. 


ANDREW MACKENZIE ROSS SINCLAIR, M.B., 
C.M. Aberd. 


Dr. Ross Sinclair, who died late in November, 
was a successful and popular practitioner in Fulham 
and Wandsworth for the past 30 years. He received 
his medical education at Aberdeen, and graduated 
M.B., C.M. in 1893, having secured many prizes and 
medals in the course of his career, both in preliminary 
and final subjects. Shortly after graduation he began 
practice in London and served as clinical assistant 
at the Chelsea Hospital for Women, the St. Mark’s 
Hospital, St. Peter's Hospital, and the West London 
Hospital ; thus he possessed a wide range of practical 
knowledge when he started as a general practitioner. 
He soon acquired a large connexion and a high 
reputation in his locality, while he did much voluntary 
service outside his professional engagements as 
medical adviser to athletic clubs, in which connexion 
he was also surgeon to the Hurlingham Polo Club. 
He leant strongly towards specialism in the direction 
of nose, ear, and throat diseases, was surgeon 
to the ear, nose, and throat department of the L.C.C. 
school clinic at Bagleys-lane, and at the time of his 
death he had commenced special practice in Queen 
Anne-street. Dr. Sinclair was 69 years of age. 


EDWARD ROBERTS, M.R.C.S. Eng., L.S.A. 


THE death occurred recently in a London nursing- 
home, after operation, of Mr. Edward Roberts, for 
many years surgeon to the Manchester Royal Eye 
Hospital. He was 78 years of age. He received his 
medical education at Guy’s Hospital, and obtained 
his English diplomas in 1883. In that year he obtained 
honours in the intermediary examination for the 
M.B. Lond. but did not proceed to graduation. He 
was appointed resident obstetric officer to Guy's 
Hospital, after filling which post he became house 
surgeon to the Royal Eye Hospital, Manchester. 
Here, after five years as an interne, he was elected 
surgeon to the hospital and also ophthalmic surgeon 
to the Chorlton Union Hospital. During this period 
he contributed articles on his subject to the Trans- 
actions of the Manchester Pathological Society and 
to our own columns. On retirement from Manchester 
he went to live at Aberllolwyn, near Aberystwyth, 
and became a prominent supporter of the Aberystwyth 
Infirmary and Cardiganshire General Hospital, of 
which institution he was president at the time of 
his death. 


WE noted in a recent issue (August 17th, p. 405) 
the celebration of the centenary of Dr. Griffith Evans, and 
took the occasion to write a short biography. We regret 
to learn that Dr. Evans died on Saturday last, Dec. 7th, 
at Brynkynallt. 
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NOTES ON CURRENT TOPICS 





The Debate on the Address 


In the House of Commons on Dec. 4th, in the 
resumed debate on the Address, Mr. ARTHUR GREEN- 
woop said that if there were to be educational 
developments, improvements in the health services, 
and better housing for the people no one would be 
more pleased than the Labour Party. They were 
grateful for these proposals in the King’s Speech— 
for what they were worth—but considered that the 
Speech lacked coherence. The old economic forces 
could no longer be allowed to operate in the way 
they had done in the past: the country must either 
plan or perish. There must be planning under 
public ownership and public control, with public 
spirit in the public interest, and it was because the 
present Government could not possibly live up to 
that kind of policy that it would be strenuously 
opposed. 

Sir FRANcIS ACLAND said he was disappointed 
that there seemed to be no prospect of further legis- 
lation on housing. What was said in the Gracious 
Speech came simply to this, that the Acts passed 
last year and previously would be allowed to take 
their course. That was really not enough. It was 
hopeless to expect that houses would be built at 
rents which working-class ople could afford to 
pay in country districts under any legislation now 
on the Statute Book. 

Mr. F. ANDERSON said that medical officers of 
health were stating that the application of the means 
test was leading to a high maternal death-rate, 
increasing tuberculosis, and damaging the nutrition 
of children. He appealed to the Government to 
look at this question from a humanitarian point of 
view.—Viscountess AsToR said that Mr. Anderson 
had referred to the malnutrition of the children, but 
it was one of the glories of the National Government 
that the health of the country had never been better 
than it was last year. They had not got to the 
bottom of the question of maternal mortality. The 
Government in the Gracious Speech had taken a 
welcome step in the proposal that there should be 
salaried midwifery, but she did not think that even 
that was going to solve the problem.—Mr. GALLACHER 
said that maternal mortality came from low wages 
and low unemployment relief. The mothers and the 
children had to suffer. 

Sir FRANCIS FREMANTLE was glad that the Speech 
contained a definite promise of attention to physical 
education, and spoke of the useful work being done 
by a Lucas-Tooth gymnasium in Tooley-street for 
unemployed men from the northern coalfields and 
elsewhere. He hoped that in the general improve- 
ment of the school medical arrangements the greatest 
possible care would be taken to coérdinate the system 
of school medical work with the general medical 
provisions for the health of the people, not merely 
during school years but afterwards, and that there 
would be a continuity of inspection and assistance. 
The gap before school life started had been largely 
filled, and he hoped that the other gap between 
school life and the employment age would now be 
filled. He regretted that there was no allusion to 
the bringing of town-planning schemes into force at 
once, while all the building was going on; and he 
hoped a plan for immediate action could be brought 
into effect. He wished to add his voice to the hopeful 
expectation of the measure to be introduced with 
regard to an organised service of salaried midwives, 
but pointed out that difficulties would have to be 
faced when the measure was introduced. It raised 
many thorny issues, including the whole question 
of a salaried service and how far the State was to 
support any one profession, however useful. How 
far would it be possible to arrange coéperation 
between the local authorities and the voluntary 





associations so as not to spoil voluntary effort already 
in existence? If such codrdination could be got 
he hoped all parties would join in giving the Bill an 
unopposed passage so that it might become law 
before the House rose for the summer holidays. 


POVERTY AND MALNUTRITION 


On Dec. 6th, when the debate was resumed, Mr. 
Boorusy said that the problem of poverty in the 
midst of plenty remained despite the revival in 
many industries during the past two years. The 
way to deal with this problem was to promote 
increased consumption by any and every means, 
rather than restrict production in order to keep up 
prices. The acid test of capitalism to-day was 
whether it could swing over sufficiently from the 
production of capital goods. The same problem 
was facing Russia. The problem was both inter- 
national and national, and he thought that the last 
meeting of the Assembly of the League of Nations 
was very encouraging, because in the midst of a 
great international crisis they devoted three days to 
discussing the problem of under-nourishment and 
of increasing consumption throughout the world. 
What had we done in this country in this direction ? 
The only real success had been the wheat subsidy. 
The milk position was getting better now, but until 
they started tackling distribution it had done nothing 
but raise prices to the consumer and diminish con- 
sumption. Experiment was admittedly necessary, 
but it seemed to him entirely wrong to approach this 
question, especially where subsidies were concerned, 
from the point of view of the producer rather than 
the consumer. He wanted to direct the attention 
of the House to the investigations reported by Sir 
John Orr, head of the Rowett Research Institute. 
He had, for instance, taken the average diet of some 
of the children in the town of Peterhead and com- 
pared it with the ideal diet which was not very 
much more expensive. He (Mr. Boothby) had seen 
rats fed on these diets and the difference between 
them was absolutely fantastic; moreover the 
relative immunity of the ideally fed rats from disease 
was very striking. Sir John Orr’s tentative con- 
clusion was that diseases due to malnutrition, or 
to wrong nutrition, were still very prevalent, parti- 
cularly in the distressed areas. He had also come 
to the conclusion that food was much more important 
than housing. Often rent was paid at the expense 
of food, and he (Mr. Boothby) thought that the 
claims of housing were now emphasised a little too 
much and at the expense of food. Nobddy denied 
that houses were valuable, but where the need was 
desperate food was much more important. Cheap 
food meant less poverty, less disease, and a lower 
cost of social services in the long run. Sir John Orr 
pointed out that 10s. per head per week taken as 
the expenditure on food, which was the lowest level, 
meant a consumption of one pint of liquid milk per 
head per week, which was grossly and totally inade- 
quate. With wages of £2 and over the consumption 
at once rose to five pints per head ; and the same thing 
happened with regard to eggs and fruit, with enor- 
mously beneficial results. Sir John Orr said that 
if the diet of all families with an income of less than 
£1 per head per week could be raised to the point 
attainable by this level it would mean 10 per cent. 
increased consumption, or £100,000,000 a year 
increase at retail prices. Sir John’s suggestion was that 
there should be public utility corporations to manage 
the processing centres, and that they should buy 
direct from the farmer at a price to be fixed by them 
and sell direct to the distributor at a price also to 
be fixed by them and published, thus cheapening 
the cost of distribution and enabling the public to 
know exactly how much they ought to pay in the 
shops for their food-supplies. These proposals ought 
to receive the very serious consideration of the 
Government. He agreed with the Labour Party 
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that one step to be taken in the way of increasing 
general purchasing power would be the abolition of 
the family means test, though he did not believe 
that they could abolish the means test altogether. 
He also wanted to put in a plea for a more ambitious 
policy with regard to the provision of milk for children, 
especially in the distressed areas. Liquid milk should 
be given absolutely free to children under five years 
of age and to mothers as well. He would also like 
to see a much more intensive propaganda among 
the working classes with regard to the kind of food 
they ought to eat. 

After further debate, Lord Eustace PErcy, 
Minister without Portfolio, said that the whole 
investigation on which Sir John Orr’s figures were 

was promoted and carried on by the Govern- 
ment and publication of those figures was designed 
to awaken public attention to the real need for and the 
possibilities of a policy of nutrition. If they repeated 
in the future the growth in consumption which was 
actually realised in the period 1924-32 they would 
for most of the commodities have solved nearly the 
whole problem. For only a few commodities like 
fish—and strangely enough cheese—would they need 
any very much greater increase in consumption 
than was realised in that earlier period. He claimed 
that the policy which the Government had been 
pursuing was in its broad outline the policy which 
was likely to assist such a growth in consumption. 

The debate was adjourned. 


Employment of Women and Young Persons 
On Thursday, Dec. 5th, in the House of Commons 
Sir J. Suwon, Home Secretary, presented a Bill to 
make provision for the employment of women and 
young persons in factories and workshops on a 
system of shifts. The Bill was read a first time. 


HOUSE OF COMMONS 
THURSDAY, DEC. 5TH 
The Needs Test Regulations 


Mr. GraHamM WuirteE asked the Minister of Labour if 
it was his intention to publish the report of the Unemploy- 
ment Assistance Board on the working of the needs test 
regulations.—Lieut.-Colonel MurruEeap, Parliamentary 
Secretary to the Ministry of Labour, replied: It is not 
yet possible to say precisely what documents will be laid 
before the House but it will be my right hon. friend’s 
object in due course to supply hon. Members with all 
relevant information regarding the working of the present 
arrangements. 


The Means Test and the Anomalies Act 

Mr. MAnDER asked the Minister of Labour what steps 
the Government proposed to take to abolish the house- 
hold means test. 

Mr. STEPHEN asked the Minister of Labour if he was 
aware of the widespread dissatisfaction in the country 
with the means test and the Anomalies Act; and whether 
he would introduce legislation at an early date for the 
abolition of the means test and the repeal of the Anomalies 
Act.—Lieut.-Colonel MurrHeap replied: The policy of 
the Government with regard to the means test has already 
been made clear. As was stated by the Prime Minister 
on Tuesday, it is hoped to lay proposals before Parliament 
not long after the end of the Christmas recess. There 
are no proposals in contemplation for repealing the 
Anomalies Act. 


Sterilisation of Barbers’ Implements 

Mr. Hicks asked the Minister of Health if he was 
prepared to make an order to compel hairdressers and 
barbers to sterilise brushes, combs, razors, and other 
implements used in the course of their trade, with a view 
to preventing the dissemination of vermin and skin and 
other diseases.—Sir KtnGstEy Woop replied: I am advised 
that as a general rule there is little risk of such a state of 
uncleanliness in a hairdresser’s establishment as to cause 
or promote the spread of disease, and as at present advised 
I do not think it is necessary to make such an order as is 
suggested by the hon. Member. 
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Mr. Hicks: Has the right hon. gentleman no informa- 
tion of cases where disease has been spread owing 
to the fact that the tools used in barbering have not been 
thoroughly sterilised ? 

Sir KinGstey Woop : I have not heard of any cases. 


Survey under Overcrowding Act 

Mr GrawaM Wuirte asked the Minister of Health if 
he could make a statement with regard to the progress 
made by local authorities in carrying out the survey of 
conditions of overcrowding under the Housing Act, 
1935.—Sir KinGstey Woop replied: I have fixed April Ist, 
1936, as the date by which the survey should be com- 
pleted, and I have every reason to believe that local 
authorities generally will complete the task in the allotted 
time. In most areas the survey has already started or 
will be commenced at an early date. 


Public Assistance 

Sir Josern Nau asked the Minister of Health whether 
he was aware that public assistance committees, in com- 
puting need, were taking into consideration the additional 
ls. per week for a child recently granted in unemployment 
benefit ; whether it was intended that the additional 1s. 
should be so taken into consideration ; and what guidance 
was being given to public assistance committees in the 
matter.—Sir Kinestey Woop replied: The duty of a 
public assistance authority is to assess the needs of an 
applicant for relief which he cannot meet from his own 
resources, and in doing so they have no power to ignore 
unemployment benefit. There are, however, very few 
cases in which it is found necessary to supplement benefit 
by relief, and I do not think that it is necessary for me 
to give any special guidance in the matter. 


Health Insurance and the Provision of Milk 

Lieut.-Colonel Moore asked the Minister of Health 
whether, with a view to improving the nation’s health, 
he would consider the introduction of a scheme for enabling 
milk to be prescribed as well as medicine under the national 
health insurance scheme in cases where doctors were of 
the opinion that the health of the insured person in ques- 
tion would benefit thereby.—Sir KinGsLey Woop replied : 
The National Health Insurance Acts provide only for 
the supply of medicines and approved appliances, and 
there is no power to introduce the scheme suggested by 
my hon. friend. Extensive provision has been made in 
the schemes administered by local authorities acting as 
local education authorities and as maternity and child 
welfare authorities for the supply of milk free and at 
reduced rates to those to whom it is specially valuable 
and who are found to require this supplementation of 
their diets. 

The Driving Test 


Mr. Maenay asked the Minister of Transport the pro- 
portion of failures in the driving tests set by the examiners 
of the Ministry of Transport.—Mr. Hore-Be .isua replied : 
Up to and including Nov. 30th, 166,855 persons have been 
examined, of whom 24,802 failed to satisfy the examiner. 


MONDAY, DEC. 9TH 
Supplies of Milk to Poor Children 


Mr. Tuomas WILLIAMs asked the Minister of Agriculture 
whether his department and/or the Milk Marketing Board 
had considered a scheme for supplying cheap or free 
milk to school-children on non-school days and to children 
of poor parents between the age of 1 year and 5 years ; 
and, if so, with what result.—Mr. Exxior replied : Under 
the existing arrangements the scheme for the supply of 
milk-in-schools in England and Wales at reduced rates 
may operate seven days a week and throughout the 
holidays, provided the children are assembled for 
the purpose. Careful consideration is being given to the 
possibility of introducing an experimental scheme for the 
supply of milk at reduced rates to children below school 
age in the special areas, but I am not in a position to 
make any statement on the subject. 


Small Traders and Voluntary Insurance 
Mr. TrnKER asked the Minister of Health if he was aware 
that many persons in a small business of their own were 
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anxious to become contributors to the national health 
insurance scheme for the purpose of becoming entitled to 
a pension at the age of 65; and if he would examine this 
question to see if it could be made workable.—Sir KinGsLey 
Woop replied: The Government have indicated their 
intention of introducing a scheme of voluntary insurance 
for pensions purposes. The details of this scheme are 
now under consideration, but it is intended that the 
scheme shall be open to certain classes of persons, including 
the class referred to by the hon. Member, which are outside 
the scope of the compulsory scheme. 


The New Milk Order 


Mr. Tuomas WI uiAmMs asked the Minister of Health 
whether he had received any complaints regarding the 
draft of the new Milk Order ; and, if so, if he would state 
the source of the complaints and his reply.—Sir KincsLey 
Woop replied: I have received representations from a 
large number of sources on various points arising on the 
draft order. I am at present considering these representa- 
tions in consultation with my right hon. friend the 
Minister of Agriculture, and I hope shortly to issue a 
revised draft of the order. 


National Parks 


Mr. Eve asked the Minister of Health if he intended to 
introduce legislation this session to implement the 
recommendations of the departmental committee on 
national parks.—Sir KincsLeEy Woop replied: I can 
hold out no hope of legislation this session. By the 
exercise of their powers, particularly under the Town and 
Country Planning Act, 1932, local authorities are making 
steady progress in the acquisition and reservation of land 
for public open spaces and in the control and premature 
building operations and will continue to receive all the 
help and encouragement in these matters which I am able 
to give them. 


Accidents to Young Persons in Factories 


Mr. Lovat-FRASER asked the Home Secretary if he was 
aware that the figures of accidents to young persons in 
factories had gone up from 17,000 in 1934 to over 21,000 
in 1935, largely owing to the lack of concentration brought 
about by long hours of work ; and if he would take steps 
to deal with this evil—Mr. Grorrrey Lioyp (Under- 
Secretary to Home Office) replied: The accident figures 
quoted are those for 1933 and 1934. There was also 
a large increase in 1934 in accidents to adults, and both 
increases were, I am advised, due mainly to more extensive 
employment consequent on the greater industrial activity. 
I am aware that in some cases this has led to longer hours, 
but how far fatigue has contributed to accidents among 
young persons it is not possible to say. As stated by 
the Prime Minister in debate on the 3rd instant, it is the 
hope and purpose of the Government to introduce in 
their second session a Bill to revise and consolidate the 
Factory Acts. 

TUESDAY, DEC. 10TH 
Suicides in the Army 


Mr. Maxton asked the Secretary of State for War 
the number of officers and men in the Army who had 
committed suicide during the last twelve months, and 
whether any inquiry, other than coroners’ inquests, had 
been made into the cireumstances.—Mr. Durr CoorerR 
replied: The number of suicides in the Regular Army 
during the last twelve months, at home and abroad 
including India, has been: one officer and 36 men. Four 
of these were the subject of courts of inquiry. 


National Health Insurance Cards 


Mr. Ruys Davies asked the Minister of Health whether 
he was aware that officers of approved societies were 
complaining that blank health insurance eards for the 
first half of 1936 were issued later this time than usual ; 
and if he could give any reason for the delay.—Sir 
Krixncstey Woop replied: The health insurance cards 
for the first half of 1936 were sent to approved societies 
at a rather later date than usual. On this occasion it 
was necessary to print not only 20 million cards, the form 


of which had been entirely recast, but also the same 
number of leaflets explaining to insured persons the 


important changes made by the amending Act recently 
passed. 


Overcrowding Surveys by Local Authorities 


Mr. HERBERT WILLIAMS asked the Minister of Health 
what progress had been made in the surveys by local 
authorities under the provisions of the Housing Act, 
1935, to determine the extent of overcrowding in their 
respective areas.—Sir KINGSLEY Woop replied: I have fixed 
April Ist, 1936, as the date by which the survey should 
be completed, and I have every reason to believe that 
local authorities generally will complete the task in the 
allotted time. In most areas the survey has already 
started or will be commenced at an early date. 


Free Insulin for Diabetics 


Mr. GEORGE GrirrituHs asked the Minister of Health 
if he was prepared to make arrangements for all diabetics 
who had run out of insurance benefit to be given insulin 
free without any means test.—Sir KrinasLey Woop replied : 
I have no power to make such arrangements, but as the 
hon. Member is aware, local authorities are empowered 
to provide insulin for persons in need of it who are unable 
to purchase it out of their own resources. 








INFECTIOUS DISEASE 


AND WALES DURING THE WEEK ENDED 
NOV. 30TH, 1935 


Notifications.—The following cases of infectious 
disease were notified during the week: Small-pox, 
0; scarlet fever, 2963; diphtheria, 1413; enteric 
fever, 27; acute pneumonia (primary or influenzal), 
848; puerperal fever, 38; puerperal pyrexia, 101 ; 
cerebro-spinal fever, 12; acute poliomyelitis, 13 ; 
acute polio-encephalitis, 1; encephalitis lethargica, 
6; continued fever, 1 (Lewes); dysentery, 48 ; 
ophthalmia neonatorum, 60. No case of cholera, 
plague, or typhus fever was notified during the 
week, 

The number of cases in the Infectious Hospitals of the London 
County Counci! on Dec. 6th was 3364, which included: Scarlet 
fever, 1189; diphtheria, 1283; measles, 119; whooping- 
cough, 276; puerperal fever, 21 mothers (plus 12 babies): 
encephalitis lethargica, 279; poliomyelitis, 6. At St. Mar- 
garet’s Hospital there were 14 babies (plus 5 mothers) with 
ophthalmia neonatorum. 


IN ENGLAND 


Deaths.—In 121 great towns, including London, 
there was no death from small-pox, 6 (2) from enteric 
fever, 25 (0) from measles, 7 (1) from scarlet fever, 
10 (0) from whooping-cough, 27 (3) from diphtheria, 
35 (4) from diarrhoea and enteritis under two years, 
and 58 (11) frominfluenza. The figures in parentheses 
are those for London itself. 

The deaths from enteric fever outside London occurred at 
Bury, Stockport, Sunderland, and Leicester. Manchester 
reported 10 deaths from measles, Liverpool 4, Bootle 3, and 
Blackburn 2. The deaths from diphtheria were reported from 
20 great towns, 3 from Manchester, 2 each from West Ham, 
Liverpool, and Newcastle-on-Tyne. The mortality from 
influenza is scattered over 32 great towns, Birmingham reporting 
6, Manchester 4, Liverpool and St. Helens each 3. 

The number of stillbirths notified during the week 
was 248 (corresponding to a rate of 41 per 1000 total 
births), including 38 in London. 


BIGGER HospITaL AT EALING.—A scheme is on foot 
to add 78 beds to Ealing Hospital, making about 200 in 
all. The cost of the extensions is put at £100,000. 


New MENTAL HospiraAL FOR WeEsT KENT.—The 
committee of the Kent county council, appointed to 
consider the care of mental patients, has recommended 
that a new area be created for West Kent. A site of not 
less than 200 acres is to be purchased in the Dartford 
rural district for the erection of a mental hospital for 
1200 patients. The capital cost of the institution, exclusive 
of land, is expected to be about £660,000. 
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VOLUNTARY EUTHANASIA 


THE inaugural meeting of the Voluntary Euthanasia 
Legalisation Society was held on Dec. 10th at B.M.A. 
House, Tavistock-square. 

Lord MoyNniuan, who presided, said that this 
was the first chance there had been of putting the 
aims of the society before a public meeting, of giving 
unanswerable reasons in favour of their view, of 
meeting arguments, and of overcoming the prejudices 
which existed in the minds of the lay public. Their 
object was to obtain legal recognition of the principle 
that, in cases of inevitably fatal disease in which 


agony reaches or oversteps the limit of human 
endurance, the sufferer should have the right to 


demand, and the doctor to give, relief. In spite of 
the greatly strengthened capacity of physicians and 
surgeons to relieve pain, there were still cases in 
which it could be said with certainty that the agony 
was intense and the fatal issue inevitable. The 
society had no intention to seek to include any other 
cases but these. They were not asking permission to 
end the lives of Mongolian idiots, of the subjects of 
senile dementia or other mental disease. They asked 
for authority only in the case of incurable disease in 
which the pain is intense. There were denominations 
within the Christian Church whose members had no 
right to such relief as that for which sanction was 
desired ; these persons were asked to stand aside. 

Dr. C. Kititick MILLARD (hon. secretary of the 
society) read apologies for absence from Lord 
Ponsonby, Sir F. Menzies, F.R.C.P., Sir P. ©. Varrier- 
Jones, F.R.C.P., Mr. MeAdam Eccles, F.R.C.S., Prof. 
Julian Huxley, Sir Arnold Wilson, M.P., Miss Eleanor 
Rathbone, M.P., and others. Miss Rathbone had sent 
a letter promising her support in Parliament and 
saying that the movement appealed particularly to 
women, and letters of support were read from Sir 
John Robertson, late M.O.H. of Birmingham, the 
Rev. 8. M. Berry, an American doctor, and a woman 
surgeon. Prof. Creed, professor of divinity in the 
University of Cambridge, wrote that if the proposed 
action was duly safeguarded it appeared to him to be a 
duty to God and to man to abbreviate such suffering 
when the sufferer himself desired it. 

INDIVIDUAL AND SOCIAL ASPECTS 

Mr. C. J. Bonn, F.R.C.S., chairman of the executive 
committee, said that the introduction of the subject 
in its present form dated from Dr. Millard’s address 
to the Society of Medical Officers of Health on 
Oct. 16th, 1931. He proposed to say a few words 
on the individual and the social aspect of the problem 
of euthanasia. On the individual aspect everyone, 
especially doctors, would welcome the change that 
has taken place in public opinion concerning suicide 
in recent years. Instead of regarding the person 
attempting suicide as a criminal, an effort was now 
made to deal with the troubles which had led to 
the tragedy—the alcoholism, the domestic unhappi- 
ness, the anxiety about work, or the mental insta- 


bility—and if friends or relations were willing to 
accept the responsibility of looking after the 


sufferer, he was placed under their care. 

This change of attitude had an important bearing 
on the present movement to place voluntary 
euthanasia on a sound, legal basis. 

The social aspect of the problem was equally 
important. The free discussion which would 
undoubtedly follow the introduction of the proposed 
Bill into Parliament would have a profound educa- 
tional effect on public opinion. Civilised man was 
to-day being called upon to exercise increasing 
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control over human development and human life, 
and this meant control at both ends, at entrance 
into, and exit from life. In order to exercise this 
control wisely, a truer conception was needed of the 
real value of life which consisted not merely in living, 
but in living usefully and happily. Where there 
was no hope of cure or restoration to health and 
usefulness the wish of the sufferer to be allowed to 
terminate a burdensome and unhappy existence 
should be respected. It was also well to remember 
that ours is an ageing population, and that thus the 
total amount of suffering and of useless lives grows 
larger, and requires wise handling and more efticient 
relief. A matter for consideration was whether the 
legalisation of voluntary euthanasia would tend to 
weaken the moral fibre of the nation, to lessen endur- 
ance and, by example, to lead to a more easy accept- 
ance of defeat on the part of persons confronted with 
insurmountable difficulties in other departments of 
life. Mr. Bond did not think it would have any 
such effect. Even if voluntary euthanasia was 
legalised, it would still be possible for anyone who 
thought it his duty, and who wished to do so, to 
struggle on tothe end. The decision to end a suffering 
life that has become a burden to others would in 
itself require courage and a high sense of duty. 

The position and duty of the doctor in the matter of 
euthanasia was admittedly a difficult one. It was 
his duty to relieve suffering by every means in his 
power. But the sufferer might become habituated 
to the drug used to relieve pain. Very large doses 
were then required, and the balance between an 
analgesic and a lethal dose became a very delicate 
one, Moreover the repeated returns to consciousness, 
which it was difficult to avoid, might be a very depress- 
ing and sad experience. In fact the actual prolonga- 
tion of life by the use of drugs might itself increase 
the total amount of suffering. If the proposed Bill 
became law, the doctor would be able to deal with the 
suffering more effectively; his position must be 
defined and legalised, and then what was now being 
done secretly, and often ineffectively, could be done 
openly on a legalised basis. Those who had been 
instrumental in bringing this subject of voluntary 
euthanasia before the public had been much 
encouraged by the widespread support with which 
their proposals had been received. Many of the 
objections which had been raised could be overcome, 
and those which rested on a misconception of the 
objects aimed at, would, they hoped, be removed 
by further discussion. Meanwhile, helpful criticism 
and useful suggestions would be weleomed. Mr. Bond 
said a word in conclusion about the letters and state- 
ments which had appeared in the press. An article 
which spoke of the proposed Bill as a “ Bill to promote 
murder ” and of a doctor who helps a sufferer to end 
his sufferings in a legalised way, as a “ public 
executioner’? was entirely beside the mark. The 
doctor should be compared rather with an anesthetist 
who specialised in the art of preventing pain by 
inducing insensitivity to pain. A doctor who would 
assist his patient to end his sufferings by euthanasia 
would act as an anesthetist, the difference being that 
the relief he gave was permanent and not merely 
temporary. Mr. Bond expressed the belief that the 
wish to help in the relief of human suffering would 
induce many to join this movement. They were 
concerned to-day only with voluntary euthanasia 
and the provisions in the proposed Bill, but as public 
opinion developed, and it became possible to form a 
truer estimate of the value of human life, further 
progress along preventive lines will be possible. 
It would then be apparent to what extent help could 








1386 THE LANCET] VOLUNTARY 


EUTHANASIA [pec. 14, 1935 





be given to cases which from the very beginning were 
hopeless. 

Dr. C. Kitiick MILLARD (hon. secretary of the 
Society) said that much of the pain and suffering in 
the world was due to certain diseases, which not only 
killed their victims, but killed them by the slow, 
lingering process of exhaustion due to pain and 
suffering—a process often long drawn out over a period 
of many weeks or even months. All through the 
world’s history there had been those who have 
wondered whether all this pain and suffering in the 
process of dying from incurable disease was really 
necessary ; whether it was really God’s will; or 
whether it might not be right, under certain circum- 
stances, to substitute for the lingering and painful 
death a quick’and painless one. Many people to-day 
thought that the law which prohibited such a course 
needed emendation. As the law now stood, anyone, 
no matter how great his sufferings or how certain his 
doom, who took upon himself to terminate his life 
or even deliberately to shorten it by a single day 
was guilty of suicide (a felony); whilst anyone who 
aided and abetted him, no matter how merciful and 
disinterested his motives, was guilty of murder. 
The Society thought that the present law, in this 
respect, was harsh and unmerciful, and out of harmony 
with the humanitarian spirit of the age. 


SUGGESTED CHANGFS IN THE LAW 

The Voluntary Euthanasia Legalisation Society 
has been formed for the express purpose of bringing 
about a change in the law, so that it might be legally 
possible for a person who had attained the age of 
21 years and was suffering from incurable, fatal, and 
painful disease, to be granted euthanasia—i.e., easy 
death—if he so desires, without committing any 
offence or incurring any stigma. The Society, 
acting under expert legal advice, had accordingly 
prepared a Bill, the Voluntary Euthanasia (Legalisa 
tion) Bill, to give effect to this reform, and it is one 
principal object of the Society to get this Bill passed 
into law. 

The procedure provided for in the Bill was briefly 
as follows :— 


The sufferer must sign an official application form (not 
merely scribble his request on a half sheet of paper), and 
his signature must be duly attested by two witnesses, 
one of whom (referred to as the official witness) must be 
of a certain specified status—e.g., lawyer, doctor, minister 
of religion, &c. This is to safeguard against any undue 
pressure by interested relatives at the time of signing. 

In addition, the patient must obtain two independent 
medical certificates, also on official forms, to the effect 
that in the opinion of the doctor signing the certificate, 
the patient is suffering from disease of an incurable, fatal, 
and painful character. 

The application and the two medical certificates must 
then be sent to an official appointed for the purpose, to be 
known as the euthanasia referee. It will be his duty to 
satisfy himself, by a personal visit and otherwise, that the 
application and certificates are all in order, and that the 
case is a proper one to be granted euthanasia. 

If the euthanasia referee is satisfied, he will grant the 
necessary permit, but the Bill provides that an interval 
of seven days must elapse before the permit may be 
acted upon. There is obviously a necessity to interpose 
some delay. 

It has been thought well in the Bill to give to friends, 
acting through the “nearest relative” as defined in the 
Bill, aright of appeal to a court of summary jurisdiction, 
on the ground that all the necessary conditions have not 
been complied with. The mere fact that the friends object 
on principle to euthanasia is not sufficient. Probably, 
in practice, the right of appeal would seldom be exercised. 

The medical practitioner who is to administer euthanasia 
would be named on the permit, and he must be one who 
holds a licence for this purpose from the Minister of Health, 


The Bill had been criticised on the ground that the 
procedure outlined above was too elaborate and 
cumbersome, and that it would unduly deter sufferers 
from applying for the relief. Another objection was 
that the seven days’ delay was too long. If it was 
thought desirable to simplify the procedure and 
shorten the time, no objection would be made by 
the promoters. But the procedure being an irre- 
vocable step must be very carefully guarded against 
over-hasty action or the possibility of abuse. 


OBJECTIONS TO BE MET 


The objections to the proposals might be classed 
under three heads: (1) moral, (2) legal, (3) practical. 
As regards (1) this was at once the greatest and the 
least of the difficulties. The strength of the sincere 
opposition on moral grounds was not minimised. 
But it must be remembered that only voluntary 
euthanasia was asked for. If the individual sufferer 
concerned had himself no religious scruples about 
receiving euthanasia, he ought not to be prevented 
merely because someone else might have scruples. 

As to (2), the legal objections, little serious 
criticism had been received from the legal profession, 
but it was recognised that what was suggested was 
a radical departure from traditional and existing law, 
and it was to be expected that the representatives of 
the law should demand adequate and ample safe- 
guards against possible abuse before approving of the 
proposed reform. The promoters submitted, however, 
that the present position in which doctors were some- 
times impelled, from motives of mercy, to give an 
overdose of sleeping draught to a patient suffering 
intolerable pain, and do so, to a large extent, with 
the approval of public opinion, was very much more 
open to abuse than anything proposed under the Bill. 

As to (3), practical objections, these had all been 
carefully considered and could, he believed, be met. 
(a) It was said that even though euthanasia were 
legalised there would be no demand for it. This 
was disputed. Not all people cling to life; the 
demand might be small at first, as with cremation, 
but it would increase under the force of example. 
(6) The uncertainty of diagnosis and prognosis was 
emphasised. Doctors were not infallible, and patients 
given up as hopeless had sometimes recovered. 
A certain element of risk in this respect must be 
admitted, but the patient must take this risk just as 
he has to do in deciding whether to undergo some 
major operation. The argument would have more 
weight in the case of compulsory euthanasia, but 
human fallibility was not considered a sufficient 
argument against the compulsory taking of life in 
the infliction of capital punishment. (c) It was 
urged that there would be great difficulties in carrying 
out the proposed scheme, and that it would be 
unworkable in practice. The promoters contended 
that the difficulties were certainly not insuperable. 
(d) The question of possible abuse had already been 
referred to under legal objections. When the battle 
for cremation was being fought it was urged that the 
burning of the body would enable the poisoner to 
effectually destroy the evidence of his crime ; practice 
had shown that this objection was far less serious 
than a priori it was thought to be. (e) Lastly, it 
was said that there would be certain concomitant 
disadvantages if euthanasia were legalised—e.g., 
mental distress to the patient through having to 
decide whether or not to apply for euthanasia. 
Conscientious persons, although not wishing to die, 
might feel that it was their duty to relieve their 
friends of the burden of looking after them in their 
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last illness. It was submitted that this disadvantage 
was small in comparison with the great advantages 
the Bill would confer. Moreover, one effect of 
legalising euthanasia would be that it would tend to 
make patients who did not want to apply for it more 
inclined to bear their pain patiently, which would be 
all to the good. There is also the possibility of 
dissentions being caused amongst relatives on the 
question whether or not to oppose or accede to a 
sufferer’s desire to apply for euthanasia. This was 
hardly a very serious objection ; relatives were apt 
to quarrel over many things. Against all these 
objections, and any others which might be brought 
forward, must be set the great advantage to be 
gained by the relief of suffering. 


The Voluntary Euthanasia Legalisation Society 
would welcome criticism, especially constructive 
criticism regarding the provisions of the Bill, the 
exact details of which were not to be regarded as 
necessarily final. They asked only that their 
opponents should be fair and should not misrepresent 
them as asking for something which in fact they 
were not asking for, 


SUPPORT FROM VARIOUS QUARTERS 


The Earl of Listowet said that as a member of the 
House of Lords he knew the difficulty of altering 
even the most antiquated law. If they were to be 
successful in amending the legal code by introducing 
a piece of progressive legislation they must get 
support from every quarter of public opinion. ‘‘ As 
the first layman to speak from this platform’’ he 
desired to express gratitude to those members of the 
medical profession who had taken the initiative 
in this campaign and had not feared to seek the 
burden of additional grave responsibility. The 
layman owed the profession a debt for the encroach- 
ment which it had made on human suffering and that 

.debt would be increased so long as the profession 
continued to produce men such as those present on 
the platform. To the ordinary man there could be 
no more distressing or tragic experience than to 
watch one he loved sinking toward the grave, and that 
distress was increased a thousand fold when the 
friend or the relation had to pass the last moments 
in a state of the utmost agony. There was a sphere 
within which pain could be diminished by morphia 
and the like. By the introduction of voluntary 
euthanasia they would carry on further the. great 
battle against suffering which the men of science 
had waged. For all Christians the greatest of all 
commandments was the exercise of mercy. The 
quality of mercy should be extended to the dying. 


The Rev. Harotp Anson, Master of the Temple, 
said he did not represent the Church of England, but 
a certain body of opinion within that church including 
among others Dr. Inge, Canon Sheppard, and two 
professors of divinity. He believed there was no 
religious or moral objection to the course proposed. 
The views of the Church were subject to change. 
Truth was progressive. It used to be believed that 
every birth was endowed by God. That opinion 
had changed, and so too opinion as to the providential 
character of death must be changed. Judgment 
must be used as to whether the pain of disease 
answers any good ethical purpose. If not, it was a 
duty to do away with pain, when it could be lawfully 
done away with, and this must apply to the end of 
life. However, medical men must be satisfied, and 
legal men must be assured that the procedure 
could be carried out without danger to relatives. 
If those two points of view were satisfied there was 
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nothing in the teaching and philosophy of religion to 
prevent the exercise of human reason in this matter. 

The Rev. F. W. Norwoop, D.D., said the principal 
concern of religion was more with the entrance and 
conduct of life than with its exit, He was troubled 
not so much as to whether people should be allowed 
to leave life when its misery was unendurable, but 
rather why they should have to meet such misery in 
life. A society which rained death on all ages of 
both sexes was unduly squeamish if it disallowed 
those suffering intolerable agony to leave life if they 
wished. Religion which refused to believe in an 
indifferent or a punitive God, which called on people 
to make themselves superior to flesh, to believe that 
Christ has brought immortality to life, and regards 
death as going out to meet the Heavenly Father, 
could not enforce the necessity of escaping from life 
in a loathsome penthouse of pain, seeking not for 
God but for extinction. Religion which allowed 
capital punishment but did not allow it as a spectacle, 
should not allow the hopeless watching of the death 
agonies of the loved ones. Religion which regarded 
medical science as a gift of God should not condemn 
that science, when it could not cure pain, to prolong it: 
Why had religion tolerated so long an attitude 
abhorrent to its deepest instincts and its teaching ? 
The medical profession at least had an opiate to 
offer; the others had nought save counsel and 
advice. Few ministers could not tell stories to wring 
the hearts of all sane persons. He himself had long 
felt the present condition to be an anomaly and 
hoped that this movement would end it. 


Mr. RoBEerRT HARDING described how a harrowing 
and prolonged personal experience had made him 
rush to weleome this movement, which might save 
others from the miseries which he had to endure. 


A number of written questions were sent up to the 
platform and were answered by the speakers there. 


AN OBJECTION 


Dr. C. O. HAWTHORNE then rose to explain why he 
was against the proposal and pointed out that though 
the meeting was in the house of the B.M.A. that 
body had nothing to do with the movement. He 
regarded the state of affairs in which the proposal 
was to be justified as an exceptional and rare con- 
dition. The remedy proposed was an enormous 
change, for the sake of an infinitesimal amount of 
good. Deliberate extinction of life was a principle 
likely to have extension and repercussion. A patient 
suffering severe prolonged pain was in no state of 
mind to exercise calm and collected judgment or to 
appreciate the issues involved in his decision. The 
friends and relations might be equally ill-balanced 
through grief and worry. There was something 
repulsive in the idea of sons and daughters sitting 
round a table and discussing whether their parent 
should be encouraged or deterred from a method of 
suicide. The final sentence according to the proposal 
would be passed by a magistrate, who might 
make a mistake, and the executive officer was to be 
the doctor, also not infallible. Moreover, many 
doctors would decline. It was not necessary to have 
any technical equipment to poison a patient; the 
right person to perform that office would be a relation 
or intimate friend. 


The resolution, ‘‘that in the interests of humanity, 
it is desirable that voluntary euthanasia should be 
legalised, subject to adequate safeguards, for persons 
who are suffering from incurable, fatal, and painful 
disease,’ was put to the vote and carried by a show 
of hands, 
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University of London 


A special advisory board has been constituted to deal 
with questions relating to the academic post-graduate 
diploma in dietetics, and regulations for the award of the 
diploma will be issued later. 

The following examiners have been appointed for 1936 : 
_ Second Examination for M.B., B.S.—Anatomy: Dr. John 
Kirk, Prof. H. H. Woollard, Prof. A. B. Appleton, Prof. T. B. 
Johnston, Prof. William Wright, Dr. Thomas Yeates, and 
Prof. J. E. S. Frazer. Pharmacology : Prof. J. H. Gaddum, 
Dr. O. Inchley, Dr. Philip Hamill, Dr. V. J. Woolley, Dr. 
Nathan Mutch, Prof. Samson Wright, Dr. Eleanor Scarborough, 
and -Prof. A. St. G. J. M. Huggett. Physiology: Prof. J. C. 
Drummond, Prof. J. P. Hill, F.R.S., Dr. W. H. Newton, Prof. 
R. J. 8. McDowall, Dr. G. W. Nicholson, Mr. W. R. Spurrell, 
Prof. D..T. Harris, Prof. E. C. Dodds, Mr. J. H. Woodger, 
D.Sc., Prof. Samson Wright, Prof. Winifred Cullis, and Prof. 
Huggett. 

Second and Third Examinations for B.D.S.—Anatomy : 
Prof. Wright and Prof. Woollard. Physiology : Prof. Harris and 
Mr. Spurrell, Prosthetic dentistry : Mr. J. B. Milne and Dr. 
E. W. Fish. Special anatomy, special physiology and dental 
histology: Mr. T. W. Widdowson (one internal examiner to 


be appointed). Medicine: Dr C. E. Newman and Dr. K. E. 
Harris. Surgery: Mr. E. C. Hughes and Mr. Alan Perry. 
Pharmacology : Mr. Frank Coleman and Dr. W. A. M. Smart. 
Pathology and bacteriology : Prof. C. C. Okell and Mr. Arthur 
Bulleid. Dental surgery and operative dental surgery : Mr. 
E. C. Sprawson and Prof. E. B. Dowsett. Orthodontics: Mr. 
Harold Chapman and Mr. 8S. F. St. J. Steadman. 

Diploma in Clinical Pathology.—Prof. E. C. Dodds, Prof. 


James McIntosh, and Prof. J. Shaw Dunn. 

Diploma in Public Health.—Part I.: Prof. M. E. Delafield, 
Prof. W. W. C. Topley, F.R.S., Prof. Okell, and Prof. H. B. 
Maitland. Part II.: Prof. M. Greenwood, F.R.S., Prof. W. W. 
Jameson, Prof. R. M. F. Picken, and Dr. Alexander Joe. Hospital 
administration: Dr. Joe. 

Dr. J. C. Thomas has been appointed Graham scholar 
in pathology for two years in succession to Dr. E. 8. 
Duthie, who has been appointed assistant pathologist to 
the Royal Hospital, Sheffield. 


University of Bristol 


Dr. N. J. England has been successful in obtaining the 
degree of M.D. 


National University of Ireland 


The degree of M.D. has been awarded to Dr. M. Harris 
O’Connor. 


University of Dublin 


At recent examinations at the School of Physic, Trinity 
College, the following candidates were successful :— 

FINAL MEDICAL EXAMINATION FOR THE M.B., B.CH., B.A.O. 

(PART II.) 

Medicine.—Bethel Lapedus, S. J. H. Douglas, Benjamin 
Rogol, G. 8S. Caithness, H. B. Sutton, R. C. O’Grady, W. 8. 
M'‘Bride, E. 8. Dorman, G. H. B. Roberts, D. P. Harris, D. H.T. 
Duggan, and L. W. M‘Caughey (old regulations). 

Surgery.—S. J. H. Douglas, D. H. T. Duggan, B. E. W. 
Aldwell, J. C. Gaffney, A. F. H. Keatinge, Emanuel Cowan, 
H. C. Bourke, B. M. O’Sullivan, H. B. Sutton, G. W. M. Elliott, 
8. B. Sachs, D. P. Harris, J. A. Hamilton, J. T. Wellwood, 
E. 8. Dorman, J. R. Shapiro, Philip Citron, R. C. O’Grady, and 
P. St. G. Robinson. 


Midwifery.—H. 3. Boyce, W. A. Gillespie, G. W. Patterson, 

Mande! Friedman, W. D. Chesney, and Max Levy. 
DIPLOMA IN GYNECOLOGY AND OBSTETRICS 

B. E. Wurm. 
Royal Faculty of Physicians 

Glasgow 

At a meeting of the faculty held on Dec. 2nd, with 
Prof. Archibald Young, the president, in the chair, the 
following were admitted to the fellowship: John Charles 
Alexander, M.B., William Herbert Brown, M.D., and 
James Gibson Graham, M.D. (Glasgow): Andrew Fergus 
Hewat, M.D. (Edinburgh); and Isaac Chesar Michaelson, 
L.R.C.P. Edin. (Glasgow). 

The president intimated that the faculty had-received 
a legacy of £600 from the estate of the late Dr. Freeland 
Fergus, who was its president during the years 1919-22. 
Air Hygiene Foundation of America 

This foundation has been formed, with headquarters 
at Thackeray-avenue and O’Hara-street, Pittsburgh, 
Pa., to investigate air contamination and disseminate 
information. Research has begun at the Mellon Institute 
of Industrial Research, Pittsburgh, under the direction 
of Mr. H. B. Meller, with Prof. Samuel R. Haythorn as 
medical adviser. 


and Surgeons of 
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THE King has given permission to Dr. G.W. Spencer 
to wear the insignia of the fourth class (civil division) of 
the order of Al Rafidain which has been conferred on him 
by the King of Iraq for his services as chief ophthalmic 
specialist in the Iraq health service. 


THE death occurred 
mouth, on Dee. 6th, of 
M.B.Camb., F.R.C.S. Eng., 
Hull Royal Infirmary. 


at Canford Cliffs, Bourne- 
Mr. Henry Walter Pigeon, 
consulting surgeon to the 


Bernhard Baron Trust 

Under the terms of this trust grants to hospitals and 
charities are made every year on Dec. 5th, the birthday 
of the late Mr. Bernhard Baron. This year £41,317 is 
being distributed and the grants include £16,200 to 
London hospitals and £9640 to hospitals outside London. 
Since the fund was created in 1928 over £300,000 has been 
distributed. 


Certifying Factory Surgeons 

The annual dinner of the Association of Certifying 
Factory Surgeons was held at the Langham Hotel, 
London, on Dec. 5th, Dr. A. Glen Park (Bolton) presiding. 
In proposing the toast of the Factory Department of 
the Home Office Dr. W. H. F. Oxley (London) recalled 
the earliest festive meal in 1901 of which Dr. V. A. Jaynes 
and Dr. J. A. P. Barnes were, he thought, the only other 
survivors present. He criticised the use of the word 
““voung person ”’ in the Factory Act, preferring the word 
** children ’’—which was indeed used by subsequent 
speakers—and credited the department with having been 
the means of stopping the terrible exploitation of child 
labour; but the number of factory inspectors was still 
too small, and eternal vigilance was still needed. The 
standard set by Whitelegge and Legge was not an easy 
one to live up to. A welcome change in the work of 
certifying surgeons was due to the fact that children 
could now, and mostly did, pick and choose their own 
jobs. The few shillings brought in weekly by these 
children was a real asset in the family budget, providing 
as it did the additional vitamins A and D so needful for 
vigour. The Association’s work was preventive medicine 
applied to the individual, and as such it should, he thought, 
remain the general practitioner’s job. 

Mr. D. R. Wilson, H.M. chief inspector of factories, 
who replied, said he was a great believer in tradition, and 
the certifying factory surgeon dated from 1844. His 
was one of the oldest of official medical appointments. 
It was a heterogeneous system that worked well in practice. 
Central appointment of certifying surgeons left the selec- 
tion free from bias, local or political; appointment of 
local practitioners gave the desirable link in continuity, 
for the certifying surgeon remained in the same place and 
was familiar with the local industries, their risks, and the 
indications of exposure to these risks; moreover, he 
came into contact with the local employers of labour. 
The charge of perfunctory work was simply not true; 
many of the surgeons spent much time on their reports. 
His own feeling was that the present fees were inadequate, 
that there should be more contact between the school 
and the factory (one obvious way would be by continuity 
of records), and that the effect of occupation on the 
youngster should be ascertained by re-examination after 
(say) six or twelve months. Dr. 8. A. Henry, a senior 
medical inspector of factories, who also replied, regretted 
the absence of the eleven women factory surgeons but 
was glad to see there three full-time works doctors. He 
thanked factory surgeons for help rendered outside their 
statutory duties. Appointed as he was by a State Depart- 
ment, the factory surgeon was endowed with impartiality 
as between employer and employed, an inheritance to 
be guarded. 

Sir Francis Fremantle, proposing The Association, said 
that the medical officers of health, to whom he belonged, 
originated in 1847, three years after the certifying factory 
surgeons, and the two had grown up side by side out of 
general practice. He was sorry that the Association only 
included some 280 of the 1700 to 1800 factory surgeons ; 
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if all were members they could speak with more unity 
and authority. He agreed that the break between school 
and industrial life must be bridged. Dr. Park, responding, 
opened with a tribute to Thomas Percival (1740-1804) 
and the Manchester Board of Health. From a small 
beginning the medical section of the factory department 
had now grown to eight full-time officers. Certain 
enlightened firms were already examining industrial 
recruits up to 18-20 years ; he would like to see systematic 
investigation of adults absent from industry through 
illness, and this need not clash with the work of the family 
doctor. The toast of The Visitors was proposed by 
Dr. O. Field, and the Rt. Hon. J. R. Clynes, M.P., in 
reply, recalled the time when ‘as a little black-haired 
nipper of ten” he had to pass the works doctor. He 
would like to see medicine brought ever more closely in 
touch with industry, particularly in the direction of 
informing the worker better about the risks and dangers 
of his work. Sir Henry Fildes, M.P., also replied. Finally, 
on the proposal of Mr. C. Entwistle, M.P., the President 
was toasted with acclamation. 


Royal Surgical Aid Society 

The Lord Mayor of London, Sir Percy Vincent, who 
presided at the seventy-third annual meeting held at the 
Mansion House on Dec. 9th, congratulated the society 
on its splendid work and said that the legacies received 
during the year amounted to £12,733, a record sum. 
Special effort was, he said, being made for one of the 
depressed areas, Durham; with £1450 already collected 
300 dentures had been supplied, and he appealed for more. 
Prof. G. Grey Turner, who proposed the vote of thanks 
to the surgeons and the staff, said it was a great comfort 
to the operating surgeon to feel that, having done what 
he could in the way of surgery, the patient was to be 
looked after and his requirements met by a philanthropic 
body such as this. He mentioned the late Mr. Muirhead 
Little, who was associated with the work of the society 
for 40 years. Mr. E, Laming Evans, replying for the staff, 
spoke with satisfaction of the establishment of an 
ophthalmic department which would supply properly 
prescribed and tested glasses to those needing them. 


Society of Apothecaries of London 

Sir William Willcox presided, as master, over a yeomanry 
dinner held last Tuesday at the Apothecaries’ Hall in 
Water-lane. Sir Humphry Rolleston, an honorary free- 
man, proposing the toast of the Society, described it as 
a happy combination of ancient tradition and modern 
activity. Its prestige had been increased by the distinction 
of its recent masters and Sir William added to that 
distinction. He fitted into the surgeon's definition of a 
surgeon, for he was “a physician and something more ”’ 
a toxicologist, an adviser of judges, and a sportsman with 
horse and gun. Sir Humphry rejoiced that the master 
had come back from the end of the world with every one 
of his fellow-travellers of the British Medical Association 
safe and sound. Replying, Sir William said that while 
some people climbed the ladder of fame, Sir Humphry 
Rolleston had been raised there by the affection and 
esteemin of the whole of the medical profession. In his 
own travels in Australia what had impressed him most 
had been the all-round efficiency of the men who had to 
practise medicine under difficult conditions and their 
interest in what was written and thought in this country. 
Turning to the Society’s affairs he spoke of his regret 
that owing to illness Sir George Buchanan had not been 
able to play his full part as master during the year; his 
duties had been fulfilled by Dr. Wakelin Barratt, past 
master. As the most active of the few really active city 
companies in London, the Society retained its close con- 
nexion with its guild, the medical profession, and he 
would advise all young medical men to join it. The 
Society also helped those seeking qualification ; for while 
its examinations maintained a standard as high as those of 
the universities and joint colleges they were held, more 
frequently and lower were charged. Dr. A. P. 
Gibbons, senior warden, proposed The Guests, naming 
among them Sir George Chrystal, secretary to the Ministry 
of Health, Sir Henry Gauvain, Lieut.-General Sir Jarnes 
Hartigan, Air-Commodore A. W. Iredell,.Sir Henry Dale, 
Dr. G. C. Anderson, and the deans of the faculties of 
medicine of Oxford, Cambridge, Cardiff, and Leeds, of 
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the medical schools of Charing Cross, King’s, St. Mary’s, 
St. Thomas’s, Westminster, and of the London School of 
Hygiene. Sir Arthur Robinson, chairman of the Supply 
Board, responding, spoke of his long and happy associa- 
tions with the Society when he was secretary to the 
Ministry of Health. Mr. S. P. Vivian, the Registrar- 
General, also responding, produced some useful hints, 
derived from Anglo-Saxon medical works, about the 
burial of badgers at the gates of boroughs, which he 
thought might be made the subject of a memorandum to 
borough councils from the Ministry. After quoting a 
French statesman who at an official dinner referred to the 
menu as *‘ the list of the causes of death ’* he ended with 
a felicitous quotation from Thackeray about the well-being 
of those who attend the feasts of doctors. In Thackeray's 
words, * Ask us again, dear Sirs.” 


First-aid Course in Chemical Warfare 

The British Red Cross Society has arranged a course 
of eight lectures on first aid in chemical warfare for doctors 
and trained nurses. The lectures, which will be held on 
Mondays and Wednesdays at 8 p.m., will begin on Jan. 27th. 
Applications should be sent to the matron-in-chief of the 
society at 14, Grosvenor-crescent, London, 8.W. 1, before 
Jan. 8th. 


Insurance against Broken Spectacles 

The fear of breakage is said to be a serious deterrent 
against the purchase of spectacles and other optical 
goods such as cameras, field-glasses, telescopes, and 
microscopes. Moreover, the expense of repairs leads to 
delay in bringing them back to the maker after they 
have been broken. To meet this trade problem a policy 
of insurance has now been devised by the Eagle, Star, 
and British Dominions Insurance Co., Ltd., Threadneedle- 
street, London. While the company is prepared to issue 
individual policies to wearers of glasses of any type or 
to users of other optical instruments, it is expected that 
group policies issued through optical dealers will be more 
generally useful. Under this scheme the optician will 
be able to issue an insurance policy with every pair of 
glasses he sells, thus ensuring that if breakage or loss 
takes place the customer will return to him for the neces- 
sary repair or replacement—and return promptly. The 
premium for spectacles on policies issued to individuals 
will be 5s. on the first pair, 4s. on the second pair, and 
3s. 6d. on each subsequent pair. Where group policies 
are issued to opticians, however, special rates will be 
quoted. 


The New Ilford Radiographic Department 

Sir Ivor Philipps, chairman of Ilford Ltd., opened a 
new radiographic department on Dec, 2nd. The depart- 
ment, which is on the first floor of Tavistock House North, 
contains well-equipped X ray and dark rooms, a studio 
for clinical photography, lecture and exhibition rooms, 
all under the charge of Miss K. C. Clark, with the assist- 
ance of Messrs. A. E. Dean and Co. in keeping the X ray 
apparatus up to date. Capt. T. Midgley Illingworth, 
director of Ilford Ltd., who welcomed the visitors, said 
the department had been set up with the idea of being 
of service to radiography, and it would be conducted on 
professional lines. Sir Ivor said he hoped the department 
would serve as a convenient meeting place for those 
interested in radiography, and a place where the technique 
of X ray photography could be developed and discussed. 
The expert staff would render assistance in overcoming 
any difficulties and problems arising in practice. Clinical 
photography was also being provided for. Dr. Duncan 
White said that, although at the present time throughout 
the country there were many places offering excellent 
tuition in the value of radiography, there was hardly 
any centre where practical instruction was given. This 
was of supreme importance both to the radiologist and 
the radiographer He had himself given up much time to 
coaching would-be radiologists how to the X ray 
apparatus at a certain hospital without interfering with 
the routine work of the department. He visualised the 
Ilford Radiographic Department serving as a centre 
where radiologists or radiographers in the early days of 
their search after knowledge might come for a period to 
be instructed, to beware of the pitfalls, and to learn 
something of the fascination of the art of radiography. 
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Nuffield House, Guy’s Hospital 


Since 1884 private paying patients have been admitted 
to cubicles in Bright’s ward in Guy’s Hospital. Now, 
thanks to the generosity of Lord Nuffield, the accom- 
modation available for such patients has been increased 
by the erection of a four-storied block containing 70 beds 
(50 in private rooms and 20 in cubicles), two operating 
theatres, and an X ray room. The cubicles at 5 guineas a 
week are reserved for patients with an income under 
£350 (single person), £450 (married), and £550 (married 
with children under 21); the private rooms (7 to 12 
guineas) are available without restriction to patients of 
any income under the care of any “ person of consultant 
rank,” subject to the approval of the medical super- 
intendent of the hospital. The fees in all cases include 
maintenance, nursing, and drugs. The Prince of Wales 
opened Nuffield House, which is situated at the southern 
end of the open space known to Guy’s men as “ The 
Park,” on Dec, 10th, and said that King Edward’s 
Hospital Fund for London regarded the provision of 
pay-beds as a very valuable addition to the voluntary 
hospital service of the city. He also announced that 
Lord Nuffield has succeeded Mr. F. P. Whitbread as 
treasurer to Guy’s Hospital. 


Grove Hospital, Tooting 


Last Friday, Dec. 6th, Mr. W. R. Owen, on behalf of 
the Medical Services Committee of the L.C.C., opened 
at Grove Hospital, Tooting, the new block which has 
been built as part of the general scheme for the extension 
of isolation accommodation in London. It is two storeys 
in height and provides accommodation for 60 patients in 
single-bedded wards separated by partly glazed screens, 
with duty rooms so placed that the nurses will be able 
to keep every patient under observation. Each ward is 
11 by 10 feet and 9 feet high, giving a cubic space of 
990 feet. Among those present at the ceremony, in 
addition to members and officers of the London County 
Council and members of the Grove Hospital committee, 
were Alderman A. J. Hurley, representing the Mayor of 
Wandsworth, representatives of the Ministry of Health, 
the town clerk, and the medical officer of health for 
Wandsworth and medical officers of other metropolitan 
boroughs. 


Fellowship of Medicine and Post-Graduate Medical 
Association 


The special courses during the early part of 1936 will 
include the following: dermatology at the St. John’s 
Hospital (Jan. 2nd to 30th); cardiology at the National 
Hospital for Diseases of the Heart (Jan. 13th to 24th) ; 
urology at St. Peter’s Hospital (Jan. 20th to Feb. Ist) ; 
proctology at St. Mark’s Hospital (Feb. 3rd to 8th); 
neurology at the West End Hospital for Nervous Diseases 
(Feb. 3rd to 8th); gynecology at the Chelsea Hospital 
for Women (Feb. 10th to 22nd). Week-end courses will 
be given on heart and lung diseases at the Royal Chest 
Hospital (Jan. 18th and 19th); and in physical medicine 
at the St. John Clinic and Institute of Physical Medicine 
(Feb. 8th and 9th). A course of surgical tutorial lectures, 
which are intended for F.R.C.S. (Final) candidates, will be 
held on Tuesday and Thursdays at 8.30 P.M. at the National 
Temperance Hospital from Jan. 14th to March 5th. The 
full list of special courses for the year will be ready shortly 
and may be obtained on application to the sec retary of 
the Fellowship, 1, Wimpole-street, London, W.1. 


= 

Appointments 

DRAINER 8S. K., M.B. Glasg., D.P.H., has been appointed 
Assistant Medical Officer for the County of Aberdeen. 

DvucKWORTH, GEOFFREY, M.R.C.P. Lond., Hon. Physician in 
Charge of the Skin Department at the East Ham Memorial 
Hospital. 

Hancock, P. E. T., B.Chir.Camb., M.R.C.P. Lond., Medical 
Registrar a“ Sr Hooves (Free), London. 


PENMAN, G. > mb., F.R.C.S. Eng., Ophthalmic 
Surgeon in charge of out-patients, St. Thomas’s Hospital. 


(Corrected notice.) 
SHELLEY, Ursuta, M.D., M.R.C.P.Lond., Hon. Assistant 


ee to the Pribness Louise Kensington Hospital for 

ren 

SMALL, H. A. D., M.B.N.Z., Resident Medical Officer at the 
Cancer Hospital (F ree), London. 
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STuRROCK, G. M., M.B. Edin., F.R.C.S. Edin., Assistant Visiting 
Surgeon to the Dundee Royal Infirmary. 


Queen Charlotte’s Maternity Hospital.—The following appoint- 
ments are announced :— 
PURDIE, A. ee yn B, >» Gane , Senior Resident Medical] Officer ; 
HARBUTT, 8. A , M.B.N.Z., Assistant Resident Medicai 
Officer ; : nt 
OLDFIELD, JOsIE M., M.R.C.S. Eng., Resident Anesthetist 
and District Resident Medical Officer. 


Medical Officer’s Department, Birkenhead.—The following 
appointments are announced :— 
BLACKSTOCK, ERIC, M.D. Belf., D.P.H., Additional Assistant 
Medical Officer ; 
HERD, 8S. B., M.D. ‘Liverp. » M.C.O.G., Consulting Gynzco- 
logist and Obstetrician ; and 
CHARTERS, D. L., M.B. Glasg., Consulting Ophthalmologist. 


Certifying Surgeon under the Factory and Workshop Acts: 
Dr. W. D. MACKINNON (Portree (Isle of Skye) District, 
Inverness). 


Bete Minion, Par a. 


BIRTHS 


FitzGERALD.—On Dec, 2nd, at Lucknow, the wife M7 Major 
G. H. FitzGerald, I.M.S., Bareilly, of a daughte 

GANNER.—On wx 6th, “ Binninghar, to the wile ‘ot Philip 
J. Ganner, F.R.C.S. Eng.—a 

GRIFFITHS.—On Nov. 30th, at Bentinck- street, W., the wife 
of J. Ivor Griffiths, F. k. C.S. Eng., of a son. 

HENDLEY.—On Dec. 3rd, at W rotham, Kent, the wife of Dr. 

H. Hendley, of Brasted, of a son. 
McCay.—On Nov. 29th, at Calcutta, the wife of Frank McCay, 
.D. Camb., of a daughte 

McLavuGHLIn.—On Dec. Sth, at "Sheffield, the wife of Dr. A. 1. G. 
McLaughlin, of a son 

PULVERTAFT.—On Dec, 10th, at Ebnal Dyke, Gobowen, Salop, 
to Betty (née Willock), wife of Guy Pulvertaft, F. R. cs.— 


a@ son. 
WieHtT.—On Noy. 24th, at Wangford, near Beccles, the wife 
of Cecil H. Wight, M.C., M.R.C.S. Eng., of a daughter. 


MARRIAGES 


PEARSON—KEATING.—On Dec. 7th, Hubert Edward Spencer 
Pearson, M.R.C.P. Lond., to Ruth Monica Keating. 

PETERKIN—ELDER.—On Nov. 30th, at St. Andrew’s Church, 
Edinburgh, George Alexander Grant Peterkin, M.B., 
M.R.C.P. Edin., to Alison Anne Macainsh, daughter of 
the Rev. Hugh and Mrs, Elder, Moffat. 

STEPHEN—Royce.—On Dec. 3rd, at St. John’s Church, West- 
minster, Robert Alexander Stephen, M.D., Captain, 
R.A.M.C., to Audrey Vivien, youngest daughter of Mr. 
George WwW m. Royce, Cambridge. 

THORNTON—BECHER.—On Noy. 23rd, at Baghdad, Thomas 
Thornton, M.D.St. And., F.R.C.S. Eng., of Dundee, to 
Joan Becher, of Bexhill. 

TOWNSEND—Law.—On Nov, 30th, R. L. H. Townsend, B.M. 
Oxon., of Bulawayo, to Brenda, eldest daughter of Mr. 
Cc. A. Law, of London. 


DEATHS 


BABINGTON.—On Dec. 5th, suddenly, Stanley Noel Babington, 
M.R.C.S. Eng., of Leicester, aged 64. 

EARDLEY-WILMOoT.—On Dec. 3rd, at Petworth, Sussex, 

bert Eardley-Wilmot, M.B. Lond., J.P., aged 86. 

Evans.—On Dec. 7th, at Bry nkynallt. Bangor, N. Wales, 
Griffith Evans, M.D. McGiil, D.Sc. Wales, late Inspecting 
Veterinary Surgeon, Army Department, in his 10ist year. 

HIcKLEY.—On Nov. 26th, at Bromley, Kent, Arthur Mackenzie 
Hickley, M.R.C.S. Eng. 

Lanpon.—On Nov. 25th, at Lee Green, S.E., Ernest E. B. 
Landon, M.R.C.S. Eng. 

MACLAGAN-WEDDERBURN.-—On Dec. jth, at North Berwick, 
Laurence Craigie Maclagan-W edderburn, M.D. Edin. 
MILLS-ROBERTS.—On Nov. 27th, at gor Lieut.- 

Coleone Robert Herbert Mills- Roberts, C.M.G., J.P., 
F.R.C.S. Edin., of Plas Meini, Festiniog, he 
Moore-GRAHAM.—On Novy. 26th, in London, George Robert 
Moore-Graham, L., L.M., K. Q.C.P. Irel., of Melbourne, 
Australia. 
PERRIN.—On Dec. 8th, after a short illness, at Upper W Pas 
crest, W., Walter Sydney Perrin, M. Chir. Camb., F.R.C 





En 

Piggon.-On Dec. 6th, at Bournemouth, Henry Walter Pigeon, 
M.B.,M.C. Camb., F.R.C.S. Eng., formerly of Hull, aged 76. 

ROBERTS.—On Nov. 30th, at a London nursing home, Edward 
Roberts, M.R.C.S.Eng., of Aberllolwyn, Lianfarian, 
Cardiganshire. 

RUSHWORTH.—On Nov. 28th, at Walton-on-Thames, Norman 
Rushworth, M.R.C.S. Eng. 

SHaw.—On Dec. 2nd, at Haditha, Iraq, Frederick meee: 
Studdert Shaw, M.C. ., M.B. Dubl., late Major, R.A.) 
Chief Medical Officer, Iraq Petroleum Co. 

MITH.—On Dec. 7th, at Hove, Thomas Morland Smith, M.R.C.S. 
Eng., late of Bournemouth. 

Warp.—On Dec. pon at The Sanatorium, Pietermaritzburg, 
Charles Ward, F.R.C.S.I., in his 85th year. 

Youne.—On Dee. 6th, at Yarmouth, Isle of Wight, Samuel? 
Leggate Orford Young, M.D. Camb., late of Freshwater, 
I.W., aged 58. 


N.B.—A fee of 78. 6d. is charged for the insertion of Notices of 
Births, Marriages, and Deaths. 
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THORACOPLASTY IN SCANDINAVIA 


ALL over the world an endeavour is being made to 
discover the surest and safest means of securing 
effective closure of cavities in the lung. One of the 
most interesting publications of recent years on this 
subject is by Johan Holst, Carl Semb, and J. Frimann- 
Dahl (Acta chir. Scand., 1935, Ixxvi., Suppl. 135). 
This paper is an extremely frank exposition of the 
results of various modifications of thoracoplasty 
tried by the authors. A recent modification which 
has given them their most successful results is 
the addition of Semb’s technique for apicolysis in 
conjunction with thoracoplasty. Even the most 
extensive rib resection, with total extirpation of the 
first and second ribs, does not always (it is stated) 
achieve reliable collapse of cavities of the upper lobe. 
When, however, the extrafascial apicolysis of Semb 
is combined with this extensive thoracoplasty it is 
possible to obtain “ effective selective collapse of the 
cavity and low mortality.” 

Semb describes his technique in another part of the 
same volume (ibid., p. 84). The main principle is 
the division of the upper intercostal muscles, vessels, 
and periosteum, which attach the lung to the chest 
wall, combined with the separation of all the extra- 
fascial bands which hold the apex up to the neuro- 
vascular structures at the root of the neck and to the 
vertebral column. Asa result of this the apex of the 
lung, with the cavity, can be displaced downwards ; 
the cavity is flattened from above downwards and 
it shows less tendency to re-expand. The results 
within the first two months of 133 operations, quoted 
in this paper, are as follows. Of 77 cases in which 
the extrafascial apicolysis was combined with resection 
of 6 ribs 2 only died. There were 4 deaths out of 
35 cases in which 7 or 8 ribs were resected ; 4 deaths 
out of 21 when the apicolysis was combined with the 
resection of 9 to 11 ribs. In 90 per cent. of the 
cases collapse of the cavity could be seen on the screen, 
and the sputum was free from tubercle bacilli in 
80 per cent. 

In the combined paper the post-operative complica- 
tions were studied. Attention is called to the 
frequency of atelectasis in varying degrees; it 
occurred in about half the cases. Its frequency 
increased with the size of the operation, and with 
immobilisation of the diaphragm—a strong argument 
against preliminary phrenicectomy. The authors 
summarise the risks of thoracoplasty as ‘ essentially 
dependent upon the extent to which the expectorative 
ability is impaired and retention of bronchial secretion 
occurs after the operation. The expectorative ability 
is impaired by: extensive resection of ribs, suspended 
mobility of the diaphragm, and poorly fixed 
mediastinum.” 

Both papers are full of instructive information. 


THE EVOLUTION OF HEARING AIDS 

THE portable hearing aid in common use consists 
of a small microphone, a dry battery, and a receiver ; 
it has been improved in detail of recent years, but 
suffers from several inherent defects, the result of 
its necessarily small size and light weight. The 
receiver may be a disc-shaped ear-piece, a small 
* button ’’ which fits into the meatus, or a bone- 
conductor to be worn on the mastoid. The micro- 
phone is usually of the carbon granule variety, 
which is noisy when moved, works only in the upright 
position, emits “frying” sounds when it becomes 
worn or dirty, and rapidly loses efficiency as the 
surface of the granules become worn. The dry 
battery, also, quickly loses the greater part of its 
efficiency, and must be frequently renewed. A 
microphone amplifier is now often added to the 
instrument, especially when a_ bone-conductor 
receiver is employed, but this uses considerable more 
current and so exhausts the battery sooner. 

The great disadvantage of these hearing aids is 
that the amplification is very uneven; it is usually 


greatest at about 1000 cycles a second and falls off 
rapidly on either side, so that tones above 3000 to 
4000 cycles are not amplified at all. In consequence 
the hearing of speech is but little improved, and 
such sounds as the letter S are inaudible; music is 
so distorted as to be unpleasant. With a larger 
apparatus, especially with valve amplification, these 
difficulties can be largely surmounted; a less sensi- 
tive but more efficient microphone can be employed, 
and a small accumulator may take the place of the 
dry battery. In consequence there is less back- 
ground noise and, what is more important, a uniform 
or ‘straight-line’? amplification can be obtained, 
or this can be increased over the higher or lower 
end of the scale as desired. 

The apparatus is contained in a box, the bulk and 
weight of which was formerly a drawback, but small 
and light appliances are now obtainable. One of 
these is the Amplivox.! This has two-valve ampli- 
fication, and a microphone containing fine carbon 
particles which works in any position; it is run from 
a small accumulator giving 60 hours’ intermittent 
use, and a high-tension dry battery lasting from 
four to six months; a disc or button ear-piece may 
be used, or a bone-conductor can be supplied, but 
the makers claim that the instrument is so efficient 
that the latter is seldom required. Straight-line 
amplification is normally employed, but a low-tone 
ear-piece can be fitted, or a tone-control for special 
cases. The whole is contained in a neat leather 
box 64 by 34 by 44 inches. An even smaller model 
has recently been produced measuring 5 by 2} by 
4 inches, with a 20-hour accumulator, and a smaller 
high-tension battery. The larger model is preferable 
if its size is not considered a drawback. Both 
instruments cost from 15 to 17 guineas; the makers 
claim that the cost of upkeep is but a few pence a 
week, and it is certainly less than that of the usual 
** portable ” type of hearing aid where the expense 
of replacing dry batteries is considerable. 

The apparatus which we examined gave ample 
volume, a quiet background, good audibility at the 
length of the room, and a noticeable absence of 
distortion ; it should be far more useful than the 
ordinary micro-telephone aid, and especially for use 
at board meetings, theatres, and concerts, 


A METHOD OF PAINLESS LABOUR 

IN the Journal of the Canadian Medical Association 
for November L. C. Conn and J. R. Vant discuss a 
number of sedatives and anesthetics for the relief 
of pain during labour. The drugs and method to 
which they give their chief support require, as they 
themselves insist, either that the patient shall be in 
an institution or else that she shall, if at home, be 
under the constant supervision of a _ medically 
qualified person. Their choice is for the combina- 
tion of Nembutal by the mouth with paraldehyde, 
given per rectum half to one hour later. As a result 
of their investigation of a series of over four hundred 
confinements with various anesthetics they find that 
this combination did increase the necessity for the 
use of “‘ low forceps.’”’ The method must be started 
early in labour if it is to be of real value. 


NEW PREPARATIONS 

PHOsSPHO-SODA (FLEET).—This is described as “a 
pure, non-toxic, highly concentrated, aqueous solu- 
tion of the primary sodium phosphate, or mono- 
sodium phosphate.” It thus differs from sodium 
phosphate B.P. which is di-sodium hydrogen phos- 
phate, and is recommended as being ‘‘the same 
buffer salt that occurs naturally in the blood stream 
to regulate the body fluids.”” The Anglo-French 
Drug Co., Ltd. (11, Guilford-street, London, W.C.1), 
who introduce it in this country, claim that it has 
particular value as a saline aperient, cholagogue, and 
biliary stimulant, acceptable to a sensitive stomach 





1 Amplivox Ltd., 106, George-street, London, W.1. 
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and not irritating to on intestinal mucosa, Its 
action is regarded as less drastic than that of mag- 
nesium or sodium sulphate, causing no griping at 
the time of evacuation. In small repeated doses it 
acidifies the urine, and it is considered a useful 
adjuvant to hexamine. 

CORAMINE AS CARDIAC STIMULANT.—In our account 
of a sectional discussion at the Royal Society of Medicine 
a month ago (THE Lancet, Nov. 16th, p. 1122) one of 
the speakers is reported as saying that “he was rather 
surprised to hear that coramine was a cardiac stimulant, 
as he thought Bernard Myers’s work had revealed a 
depressant action on the heart.” We understand that 
the actual reference was to certain experiments made 
some years ago by Dr. G. Norman Myers, of Cambridge, 
which were performed on the isolated heart and have not 
been published. 


Vacancies 


For further fataniien refer to the advertisement columns 
All Saints’ Hospital, Austral-street, West-square, S.E.—Res. H.S. 
At rate of £100, 
Army Dental Corps.—Commissions. 
-Ashford Hospital, Kent.—Res. M.O. 


£150. 
Bath, Royal United Hospital. —H.P. 


At rate of £150. 


Bechuanaland Protectorate Medical Service.—Two M.O.’s. Each 
£550. 

Benenden, Kent, National Sanatorium.—Jun. H.P. At rate of 
£150. 

Birmingham, Children’s Hospital.—H.S. Also Cas. H.S. Each 
at rate of £75. 

Birmingham Maternity Hospital.—Res. M.O. gad Reg. £200. 

Blackburn Royal Infirmary.—Res. H.P. £17 

Brighton, Royal Alexandra Hospital for Sick ‘Children.—H.P. 
£120. 


Brisbane, Queensland University. 


] Professorship of Physiology. 
Bristol General Hospital.— Res. 


Surg. O. and Reg. £200. Also 

two H.P.’s, three H.S.’s, Res. Obstet. O., H.S. to Spec. 
Depts., also Cas. H.S. Each at rate of £80. 

Cardiff, "Thamioush Hospital. —Jun. Res. M.O. At rate of £100. 

Central saan Throat, Nose and Ear Hospital, Gray’s Inn-road, 
1} .C.—Hon, Third Asst. 

Chelsea “Hospitat for Women, Arthur-street, 

Derbyshire Royal Infirmary.—Ophth. H.S. 
£150. 

Doncaster Royal Infirmary.—H.P. At rate of £175. 

Dover Royal Victoria Hospital.—Res. M.O. £180. 

Dublin ———— of Human Anatomy and Embryology, 
&e, £1100, 


S.W.—Surgeon. 


and Anesthetist. 


Durham, County Council, Education Dept.—Asst. School. M.O. 
£500, 

Eastbourne, Royal Eye Hospital, Pevensey-road.—H.S. £100. 

East Grinstead and District New Hospital.—Hon. Consultants 
to Special Depts. 

Elizabeth Garrett Anderson Hospital, Euston-road, N.W.—Hon. 
Clin. Assts. to Med. Out-patients’ Dept. 

Exminster, Devon Mental Hospital.—Jun. Asst. M.O. and 
Pathologist. £350. 

Great Yarmouth General Hospital.—H.S. £140. 

Hammersmith Metropolitan Borough.- —Two Asst. M.O.’s. Each 


£500, 
Hospital “i St. John and St. Elizabeth, 60, Grove End-road, N.W.— 
Re i.P. At rate of £100. 
Huddi Royal Infirmary.—Res. 
Hull Royal Infirmary.—Res. 
Ilford, West Ham 
M.O. £350. 
Kent and Canterbury Hospital.—Hon,. Dermatologist. 
Leeds, Killingbeck Sanatorium.—Sen. Asst. Res. M.O. £425. 


Surg. O. 
Surg. O. £200, 
Mental Hospital, Goodmayes.—Jun. 


£225-£250. 


Asst. 


London Lock Hospital, Dean-street.—Surg. Reg. £100. 

Manchester, Ancoats Hospital.—Asst. Pathologist. £300. 

Manchester Royal Children’s Hospital.—Pendlebury, Res. M.O. 
At rate of £125. 

Manor House Hospital, Golders Green, N.W.—Jun. M.O. £200. 

Marie Curie Hospital, 2, Fitzjohn’s-avenue, N.W.—Res. M.O. 


At rate of £100. 


Middlesex Hospital Medical School, W.—Clin. Asst. to Clinical 
Research Inst. At rate of £125. 

Miller General Hospital, Greenwich-road, S.E.—WHon. Dental 
Surgeon. 

Newcastle-upon-Tyne Royal Victoria Infirmary.—Res. H.P.’s and 
Res. H.S.’s. Also Anesthetists. At rate of £50-£100-—£200, 

Northumberland County.—Sen. Tuber. O. £1000. 

Nottingham General Hospital.—H.S. At rate of £150. 


Queensland University 
Anatomy. 


School of Medicine.— 


Professorship of 
Also Lectureship in 


Physiology. 


Radium Institute, Riding House-street, W.—Asst. M.O. At rate 
of £250. 

Redhill, Reigate Institution, St. John’s.—Res. Asst. M.O. At 
rate of £250. 

Rochdale Infirmary and Dispensary.—Sen. H.S. £250. 


Royal College of Surgeons of England.—Examiner in Dental 
Surgery. Also Member to Court of Examiners. 

Royal Masonic Hospital, Ravenscourt Park.W.—Res. M.O. £300. 

Royal Northern Hospital, Holloway, N.—Hon. Radiologist. 

Royal Waterloo Hospital for Women and Children, Waterloo- 
road, S.E.—Hon. Clin. Asst. for Ophth. Dept. 

Royal Westminster Ophthalmic Hospital, Broad-street, 


W.C.— 
Asst. Surgeon. 


VACANCIES.—MEDICAL DIARY 


[DEc. 
St. Mary’s Hospital, W.—Jun. Asst. Radiologist. £75. 
St. Thomas’s Hospital, S.E.—Obstet. Gynecologist. 
Samaritan Free Hospital for Women, Marylebone-road, N.W.— 
Radiologist. 
—_, Jessop Hospital for Women.—Sen. Res. O. 
.’s At rate of £150 and £100 respectively. 
Shepheia Royal Infirmary.—Clin. Asst. to Surgical Dept. At 
rate of £300. 
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Also two 


Shoreham-by-Sea, 


Southlands Hospital.—Jun. Asst. Res. M.O. 
£250. 
Singapore, Straits Settlements Mental Hospital.—Asst. Med. 
Supt. £700 
Staffordshire Gene ral Infirmary.—H.P. and Cas. O. At rate of 
£150. 
Stoke-on-Trent, North Staffordshire Royal Infirmary.—Ortho- 
peedic H.S. At rate of £150. 


Surrey County Council.—Asst. M.O. £600, 

Swansea General and Eye Hospital.—Res. Anesthetist. £150. 

West London Hospital, Hammersmith-road, W.—Med. Reg. 
£250. 

Westminster Hospital, Broad Sanctuary, S.W.—Three Surg. Reg. 
Each £250. 

Weston-super-Mare General Hospital.—Res. H.S. £150. 

Wickford, Essex, Runwell Hospital.—Deputy Med. Supt. £650. 

Wigan, Royal Albert Edward Infirmary and Dispensary.—Two 
1.8.’s. Each at rate of £150. 

Willesden General Hospital, Harlesden-road, N.V 
At rate of £100. Also Hon. Clin. 
Depts. 

Wolverhampton Education 

York County Hospital.—Asst. H.S. and Res. Anvwsthetist. £150. 

The Chief Inspector of Factories announces vacancies for 
Certifying Factory Surgeons at Shepshed (Leicester) and 
Alva (Clackmannan). 


V.—Res. Cas. O. 
Assts. to Out-patient 


Committee.—Asst. M.O. £600, 


Medical Diary 


so c I E TIES 
ROYAL SOCIETY OF MEDICINE, 1, Wimpole-street, W. 
TUESDAY, Dec. lith. 5.30 P.M. General Meeting of Fellows 
Ballot for election to the Fellowship. 
THURSDAY. 
Dermatology. 5 
Barber: 1. 
Dr. R. D. 


P.M. (Cases at 4 P.M.) Dr. H. W. 
Lichen Planus with Herald Patches. 
Moyle: 2. Psoriasis with Lesions in the 
Mouth. Dr. W. J. O’Donovan: 3. Delayed Radium 
Burn. Dr. G. B. M. Heggs: 4. Pemphigus Vegetans. 
Dr. G. B. M. Heggs and Mr. F. A. Williamson-Noble : 
5. Pseudoxanthoma Elasticum showing Fundus 
Changes. Dr. Murray Stuart (introduced by Dr. 
G. B. M. Heggs): 6. Multiple Xanthoma in a Child. 
Dr. F. Parkes Weber: 7. Morphcea (Atrophodermia) 
Guttata or a Nevoid Condition, in a Young Man with 
oe Hands and Feet. 


Neurology. 45 P.M. (National Hospital, Queen-square, 
W.C.) Clinical Meeting. 
HUNTERIAN SOCIETY. 


Monbay, Dec. 16th.—8.30 P.M. (Simpson's Restaurant, 
Bird-in-Hand-court, Cheapside, E.C.), Dr. Brincker 
and Dr. Lennox Wainwright : Measles 

SOCIETY OF MEDICAL OFFICERS OF HEALTH, 1, Thorn- 
haugh-street, W.C. 
FRIDAY, Dec, 20th.—5 P.M., Dr. 


Henry Wilson and Dr. 
S. W. Savage : 


Psychology in Relation to Public Health. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 
HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 


THURSDAY, Dec. 19th.—2 P.mM., Dr. D. N. Nabarro : 
genital Syphilis (IV.). 3 P.M., Dr. A. 
Management of Breast Feeding. 

Out-patient clinics daily at " A.M. and ward visits (except 
on Wednesday) at 2. P.» 

HAMPSTEAD GENE: RAL AND NORTH-WEST LONDON 
HOSPITAL, Vv 

Wanna, i. 18th.—4 P.M., Mr. 

Common Difficulties in 
ST. JOHN CLINIC, Ranelagh-road, 3.W. 

FRIDAY, Dec. 20th.—4.30 P.M. Dr. Francis Bach : 

Methods in the Chronic Rheumatic 
ROYAL INFIRMARY, Manchester. 

TUESDAY, Dec. 1l7th.—4.15 p.m., Dr. J. F. Wilkinson: 

Addison’s Disease and Suprarenal Insufficiency 
ST. MARY’S HOSPITALS, Manchester. 

THURSDAY, Dec. 19th.—4.15 P.M. (Whitworth-street West 
Hospital), Mr. R. L. Newell: Treatment of Hernia in 
Childhood. 

GENERAL INFIRMARY, 

TUESDAY, Dec. 17th.- Dr. Moll: 
of Chest Cases. 

PUBLIC DISPENSARY AND HOSPITAL, 

WEDNESDAY, Dec. 18th.—4 P.M., Mr. A. 
Discharges. 

GLASGOW POST-GRADUATE MEDICAL ASSOCIATION. 

WEDNESDAY, Dec. 18th.—4.15 P.M. (Western Infirmary), 
Mr. R. F. Young: Diagnosis of Gall-bladder Condi- 
tions. Mr. A. B. Kerr: Treatment of Post-operative 
Dehydration. 


Con- 
A. Moncrieff: 


Arthur Gray: Some 
Gyneecological Diagnosis. 


Physical 
Disorders. 


Leeds. 
-3.30 P.M., Demonstration 
Leeds. 


Gough: Vaginal 





BURBERRYS Sale opened on Dec. 9th and is 
now in progress. Copies of the sale catalogue will be 
sent to any medical man or woman on application to 
Burberrys Limited, Haymarket, London, 8.W.1 














